2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J54764 ™~ Apr 16, 2001 8:00 am

1. By Nareo . ecretary of State

w

Principal Place of Business Malling Address
3641 62ND AVE. NORTH 3641 62ND AVE. NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34865 AUUEBY957
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  RG-2774104 Applied For
Not Applicable
Zip Couniry Zie Country 5. Cenificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B it - - B - Nama o m = —— ol e e e T R R e e e - e
MOLL, RANDOL F.
Street Address (P.O. Box Number is Not Acceptable
3641 62 AVE N ( piable)
PINELLAS PK FL 34665
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of registered agent and title If applicabla, (NOTE: Registared Agent signatute raquired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE 15 $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement ang eleots ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ‘ O Delee WME P 24 AO[ e ‘mhange [ Acdition
NavE MOLL, RANDOL F. NAvE Mol kAW N
streeT Aooress | 13331 88 AVENUE NORTH STREET ADDRESS | 31 B{HH! VisSTo~ D e
onv 526 | SEMINOLE FL s | Todign RotkS beach, Fe 33758
TILE D o ) [ pelete TITLE [ change [ Addition
NAMIE KERNS, JAMES D. NAME
street noress | 14562 QLIVER ST STREET ADDRESS
CIvy-ST-2IP LARGOQ FL CITY-S7-2IP
THLE 1 Delete TITLE [ change  {J Addition
NAME - -— - - o e o S -S-WENAME T - ) Ll - - - - - - - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete ﬁ TITLE [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST- 2P
TITLE O Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 diractor
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachieeRt with an address. with alj other like empowered.

SIGNATURE: :\)ch{dl £ Muc Hun y-10-0/ 227921 3457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

CR2E034 (10/00)

v
v



