2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # H09144 Mar 02, 2001 8:00 am
1. Entity N 3
Son NG Secretary of State
T 03-02-2001 90062 044 ***150.00
Principal Flace of Business Mailing Address
0 40 AV NE 700 40TH AVENUE M.E.
ST. PEFERSBURG 33841 ST. PETERSBURG FL 33070
us
=P s IR IERVRTRITARREWAREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2516898 Applied For
Not Applicable
Zip Country 7p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'(f)[{]-é]lD(g' JIL\%.!ETNE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703-5908
City F L Zip Code

8. The abave named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Reglstered Agent signaiure regquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . - .
10. £
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig:'iﬂ{%agfri‘r?guzg:nc'”g 0O fg;g?ﬂ"gzzfe
(See criteria on back) (I Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it STD [ Delete e [ Change [ Addition | &
NAME SALINERC, MARIE NAME 2
STREET ADDRESS | 19735 GULF BLVD., UNIT 2 STREET ADDRESS ¥
Giry-5T-2P INDIAN SHORES FL 33785 Ciry-St-2ie o
o
TITLE FD ] Delete TITLE [ crenge [ Addition %
MAME 07T, OUIDA NAME
STREET ADDRESS | 700 40 AVENUE NE STREET ADDRESS
Clry - 81219 8T. PETERSBURG FL 33703-5908 CITY-ST-2Ip
e VPD O Detete TINLE [] Change [ Acdition
NAME COATES, WANDA NAME
STREETADDAESS | 10620 COUNTY LINE ROAD STREET AGDRESS
CITY-ST-21P FT. MEADE FL 33844 CITY- 51- 7P
TITLE [ pelete TITLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-71p CHTY-$T-2IP
1ILE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-21P
TILE 1 Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other Tike empowered.

SIGNATURE: _ feeiler /B o™ bafaz /o) 727 57934¢0

SIGNATURE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR Uétf_/ Daylime Frong #




