2001 UNIFORM BUSINESS REPORT (UBR) FILED

» [ ]
DOCUMENT # K36795 A r 26, 2001 8.00 am
G 152 ez 00, P ecretary of State
) P 04-26-2001 90322 039 ***150.00
Principal Place of Business - Mailing Address
7641 66TH ST. N 7641 65TH STREET N
SUITE A . SUITE & —
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Us us )
AY
2, Principal Place of Susiness 3. Mailing Address
Suite, Apt. #, etc. Suilte, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..2925371 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
B. Name and Address of Current Reglstered Agent o B 7."Namé and"Address of New Reglstered Agent— - — -~ o~
Name
HELLER, GARY LEE
7641 GSTH ST. N Street Aduress {P.0. Box Number is Not Acceptable)
SUITE A o
PINELLAS PARK FL 33781 . i
City \ FL ] Zin Cade

8. Tha above named entity submits this statement for the putpese of changing its registered office or registered ggent, or bath, in the Staie gf Fiorida.

SIGNATURE ii_zjw”iiffr’u oo dts e &W ’7? /7 / By

Signatuea, typel or printed nama of registersd agant anc tie it applicatis, [NOTE: Registered Agent SignaukEToquired when rensiatng) DATE !

@j This eerporation is efigible to satisfy its Intangible FILE NOW!1! FEE ISA $150.00 10, Elestion Campaign Financing $5.00 May e
Tax filing requirement and elects o do so. Atter MAY 1, 2001 Fee will be $550.00 : 0]
: » Trust Fund Contribution. Added to Fees
(See criteria on hack) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TINLE P ) T Delete TTLE O change [ Additign __8_

NAME HELLER, GARY LEE NAME 2

steer aooress | 7641 66TH ST. N, SUITE A STREET ADDRESS -

Ciry-st-2P PINELLAS PARK FL CITY - ST-21P g
o

TnE (1 Delete e O cangs O Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P . CirY-§1-2Ip

ATME o b o e e e SU SN B R (51 F-ONU R - . — [ Change - - [ Addition | =~

NAME NAME

SYREET ACDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST- 2P

THLE O etete e [ Change ] Addition

NAME RAME

STREET ADCRESS STREET ADORESS

CiTY-ST-2P CITY-ST-21P

THLE 3 Delele TiLE [ thange 7] Addition

NAME HAME

STREET AQDRESS STREET ADDRESS

STy -ST-ZIP CITY-ST-2P

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY-ST-21P

13. ! hereby cerify that the information supplied with 1his tiing does not gualify for the exemption stated in Section 1 19.67%3)“). Florida Statutes. | lurther carntily that the information
indicalted on this report or supplemental report is rue and accurate: and that my signature shali have the same lega) effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execdie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed. o on an attachment with an address, with all otherfike empowered.

e A u5//ﬁ/()/

SIGNATURE AND TYPED QR PRATIED NASIE OF SGNING OFFICER OR DIRECTOR Duis Daytma Pharig #

SIGNATURE




