2001 UNIFORM.EUSINESS REPORT (UBR) FILED

DOCUMENT # J78291 Apr 18,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
6695 US 19 NO. 6695 US 19 NO.
PINELLAS PK. FL 34665 PINELLAS PK. FL 34665

Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-289GRAR Applied For

Not Applicable

Zi Zi it
® Country P Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme A

SMITH, WALTER E.

1301 FOUHTH STF!EET NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Signaturs, lyped or printed name o registerad agent and title if applicable. {MOTE: Registered Agent signature required when rainstating) DaTE J
; i i isfy | i m
9. Ih|s corporation is eligible 1c|1 satisfy its Intangible FILE NOwW!!! FFEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
ax f|||n.g rgquvement and elects 10 do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
e PS 7 Delete THLE TREASVRER - O Chenge  [@hadition
N EASTER, DONNA J. A AlLphonse L. FOIIRAS
sTaeeT anchess | 6695 US 19 NORTH. sweeroress | FAA SR unele, DRvE
onv-st-z¢ | PINELLAS PK. FL o5 | Bneslas PAAK  Fl. 33782
TLE ' . O Detete Tme Ol Cranga [ Addition
NAME STEELE, D. BRUCE NAME
STREET ADDRESS | 6695 US 19 NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL CITY-5T-2IP
e T = eI v T T T Oeee - NWE T T T Tt T T = T s Iy Ohange [ Addition |~
NAME . T | Q3
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2P - ) CITY-ST-7IP
TITLE : [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-57-2P
TITLE 7 Delete TILE C]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TITLE 3 pelete TILE [ Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Fiarida Statutes; and that my name ap k 11 or Block 12 if

6. (“"’

pgars in Bl
changed, or on an attachment with an address, with all like e 70?7j

;%;’D/// SAA-0/05

SIGNATURE:

ate Daytime Phane #

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR

0376519

CR2E034 (10/00)



