2001 UNIFORM BUSINESS REPORT (UBR)]) FILED
-

DOCUMENT # | 444 880 ~ Apr 30,2001 8:00 am

| & e | s ecretary of State
NORTHEAST O4HS MENICERE N7 y 7z ) d 04-30-2001 95?8:' 006 ***150.00

-

| Priccigal Place of Business Mailing Address . ‘72{'}« : .
1191~ 45th 4vE, NE 191= 45" N
ST BUAG, Fi. 3703 STSETENZEIGE,
ST PETERSBURG, Fi Z g
2. Principal Place of Business 3. Mailing Address . . []00 4 340 q
1L3)~ 1 [LAPE fay AveN, Py 55545

Suite, Aot #, etc Sulte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Appuna For

ST ssue, )| ST AETERsBubs, M | 89-2774130 i

Zp Courﬁ'ry Zip Country ) . $8.75 Acditional
I s - . ; - 5. Certificate of Status Desired O . fona
33 7oz 4S54 33732 - 554945 LA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" LOBBIN, IHBUES T
BT CaE B s e

ST FETERSBURG  FL | Z5w2

8. The above na entity sybmits is;t;ﬁm nt fgf the purpase of changing its registered office or registored agent, or boti, in the State of Florida. ]
y 7 ' ‘(/

SGNATURE LydARAES T LoRBIiN  FRES. /7:/{//4257&7/'

Figratwre. yoed o printed rame of registered agent and title tapplicanle {NOTE. Heg stered Agent signature rec ared ween reinstating
; S - ]

9. Thus‘corporanom is eligible to satisfy its Intangible S FiLE_NOW..! FEE lS. $150.00 10. Election Campaign Financing $5.00 ey 8o
Tax 4iling reguirement and elects to do so. e After- MAY 1,:2001 Fee will be $550.00. Trust Furd Cantibution r Added to Foes
(5ee criteria on back) (| Make Check Payable to Department of State ' -

11. OFFICERS AND D\RECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :

TITLE V 1 T pelete TITLE [ Change [ Additon

NAME COREN /) CHARLES J7 HAME

STAEET ADURESS | f .80 -4, CAPE RAY AVE N& STREZT AJDRESS

GIY S1 20| S PTG BT, £l 3702 CITY-ST-2IP _

Cd

TIFLE v 1 Detete TITLE Ol change [ Adition

SAME GELIVERLL, 2 ]S54 N&ME

STRIETADURESS | Jp 3}&2 ROaK BRoAD STREET ADDRESS

CiTY-$T-7IP AT SHinE, V& DGTHE CITY-ST-ZiP

[Tt S ’ 1 Dalete TITLE {1 Crange ] Adasion

HANE b F f e - NAME

STRUCTATDRESS | Ggg_llfvi 53_%‘5—4/1/ A?;ﬁﬁf’f % S:H'FT ADDRESS
ol A - i o

/- AFE Y A=

CITY-57- Pl . . . N

WS | ST FETER S BULE LY B30 A

TTLE O Delets TILE ] Crange [ Adeion

NAE NAME ;

STREET ADDRESS STREET AUGRESS

CITY-5T-7 GiTY- §0- 212

TIFLE L] Detete TITLE O crange {1 addiien

HAME NAME

STREET ADLRESS STREET ADGRESS

CITY-g1-2p CITY-ST-219

TILE [ oelete TITLE [J Change  [] Acdition

MAKE NAME !

STREET ADDRESS STREET AZORESS

DITY-ST- 74P SITY-ST-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the .rformation
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 dizectior
of the corporation or the receiver or trusteg empgaered 1o gxecute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Bloex 127
changed, or on an attac t i addreps, oyler ke empowered.
v 7z

SIGNATURE: Zitazs e 7 (IRBN %/////Xﬁw Gz 5920}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

e Shgne #

CR2EQ34 (11/00)



