2001 UNIFORM BUSINESS REPORT (UBR) FILED

" M . a
1. Eotty Name Secretary of State
Principal Place of Business Mailing Address
8399 42ND AVENUE N. 8399 42ND AVENUE N. o
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 3970 AB26443
= s s SO AR
Suite, ApL. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BG-2608514 Applied For
Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired | gg;g;&?:(;ﬁona}
6. Name and Address of Current Regisiered Agent ; 7. Name and Address of New Registered Agent
Name
PERRY, LM, |
8399 42ND AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
City Fr] Zip Code
Lo

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirgd when reinstaing) GATE

8. This pprporatiqn is eligible 1o satisfy its Intangible FiLE NOwWU! FEE IS' $150.00 10. Eleotion Campaign Finarcing $5.00 May Bo

Tax fifing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s

{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS TN 11 .
e PS ] Deiate e Oeweng O Adton | S
NAME PERRY, MAC HAME S
streeT aooress | 8399 42ND AVE N STREET ADDRESS g
CITY-57-2IF ST PETERSBURG FL CITY-§T-21P &
TITLE v [ Delete TIFLE O Crange [ Addition c
NAME PERRY, LINDA NAME ©
sireer anoress | 8389 42ND AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-21P
TITLE v [ pelete TITLE [JChange [} Addition
NAME PERRY, JEM TEAGUE NAME
street poRess | 8399 42 AVE N STREET ADDRESS
CITY-81-2P ST PETERSBURG FL CITY-ST-2IP
e v 7 Delet me O change [ Addition
HAME PERRY, JUSTIN C NAME
sTreet aooress | 8399 42ND AVE N. STREET ADDRESS
CITY-ST-2IF ST. PETE FL CITY-ST-2IP
TITLE ] Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-21P
TITLE O telets TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oITY-SI-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicaied 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 ar director

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,with an address, with all other like empowered.

y ¥ 77y P.e/yy i
SIGNATURE: Lo i PERRY v R-RAY-0/ _ 727-38)- 95}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




