2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J97009 Apr 18, 2001 8:00 am
e Qo ecretary of State

' 04-18-2001 90025 032 ***150.00
Principal Place of Business Mailing Address
P O BOX 40925 ) P O BOX 40925
ST PETERSBURG FL 33743 ST PETERSBURG FL 33743
us - us
2. Principal Place of Busess 3. Malling Address “"”'I MI |||| I ”l “ “ H |||| | | ’Im | m I"M"“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  HO-98489()2 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
" Name ’ - ’ '
SHAW, MARLENE $
Street Address (P.O. Box Number is Not Acceptable)
5732 -23RD AVE S.
GULF PORT FL 33707
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, typed or printed name of registered agent and fille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i Wil FEE IS $150.0 . - .
9. lh|sf~.:l:prporangn is el|[g|blde tc; s?nifyéis Intangible At Flhﬁ:l? 2{:01 c S'Il$b $5500 00 10. Election Campaign Financing $5.00 May Be
ax iing requirement anc ¢lects 1o do so. er ’ ee Wil e 300 Trust Fund Contribution. O  Added to Fees
{See criteria on hack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TITLE [ Change (] Addition
NAME SHAW, MARLENE S NAME
STREET ADDRESS | 5732 23 AVE § STREET ADDRESS
ITY-S1-7IP GULFPORT FL 33707 CITY-ST-2IP
TITLE T O pelete THLE [CTchange [ Addition
RAME SHAW, MARLENE $ NAME
sTRE€T acDRESS | 5732 23 AVE S. STREET ADDRESS
CITY-81-2iP GULFPORT FL 33707 ) ) CITY-ST-2IP
TRLE o T T T = [Opeee 0 e - - S e =m0 T T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-5T-2IP
TITLE U] Delete TITLE {) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
13. | hereby certify that the Information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert 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 trustee empowered 1o exepgle this reper as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attach with an address, with all other owered.
SIGNATURE: wi” WMarlewe . Shew  4-11-01 C127)3¢4-sy43
SIGNATIfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

CR2ED34 (10/00)



