2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am?

DOCUMENT #
1~ Eniy Nama K56174 Secretary of State
EARLE & KIEFNER, P.A. 05-15-2002 90165 039 ***150.00
Principal Place of Business Mailing Address I
ONE BEACH DRIVE S.E. ONE BEACH DRIVE S.E.
SUITE 205 SUITE 205
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
. . | RN ORI RRR AR
2. Principal Place of Business 3. Mailing Address :

100-2nd Ave. 5. 100 - 2nd Ave. So .

Suite, A‘pL #, etc. Suite, :f\pt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 12018 Suite - 12015

City & State City & State 4. FEt Number Applied For

. Lr%r ) l-’ L 5+ %‘5\? 3 2 'FLa 592931250 Not Applicable
Zi Coudkry Zi Caudnt ‘ o . 8.75 Aaditional
3‘:)370 l E‘%A 3‘)570 ' uryg A‘ 5. Certificate of Status Desired O l§ee Fteq:;:‘:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e LT ~ DT e e “Name ~ == — —° - - . - -
James 0. Bowe

FERGUSON’ CHRISTOPHER C . Street Address {P.O. Box Number,is Not Acceptable)

1 BEACH DRIVE SE 0= 2nd Ave. &0 -

:IEPZEO?ERSBURG FL 33701 Suite 1201 3

. Cit Zip Ced
VSt Pelersbura,  FL 23500

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE 6’2* : P ?é/O‘c.

;' Sij ure, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
[

9. This corporation is eligible 1o satisfy its Intangible ™|~ ™~ FILE NOW!!! FEE IS $150.00 10 ‘Elw - ian Fine LT T
Tax filing requirement and elects to do 5. After May 1, 2002 Fee will be $550.00 . Trzts::\'tizliia(r:ngna;gguﬁg:ncung 0 fgj.gﬂol\gaegésﬂe
(See criteria on back) O Make Check Payable to Departmﬂsent of State '

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

TITLE DP [T Delete TTLE DP RC [#Thange [ Addition
e FERGUSON, CHRISTOPHER C we | FERGUSON, CHRISTOPIER C

steeeT anoRess | 1 BEACH DR SE STE 205 sweer aovress | 10O -2nd Ave - So.-Suite

CIry-ST-2P ST. PETERSBURG FL 33701 - CITY-5T-2P St. PeETERSRLRG, FL 383701

TILE DST [ Delete THLE ‘ [ change [ Addition
e ROWE, JAMES C e

STREET ADDRESS | 00 2ND AVE S 12018 STREET ADDRESS

CITY-3T-2IF ST PETERSBURG FL 33701 ’ CITY-ST-ZIP

me Iov O Delete me , FDN CAVILLE T A Change [ Adaition
e WRLOCAMILE T =~~~ 7 =~ ~lwe  ~ IRIWLO, CAVILLE T i

stwccrooness | 4301 ANCHOR PLAZA PARKWAY, SUITE 300 srezraovess [ a1 ANGHOR. PLAZA PARKWAY - SUITE 300
CITY-ST-ZP TAMPA FL 33634 CITY-ST-2IP TAMPA. FL 33{034_

me O Delete TMLE O change (3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelate TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Morida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or tha receiver or trustae empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.

-~ s
i

EA1ERY T ST MU MR RN
SIGNATURE: C\SA 7 VO A= G P & v(2eo? _(r20/e2s- sweo
&N?ﬁ:ﬂgpﬂ?%ﬂ;ﬁ“E gﬁgﬁ‘é ?Fﬂcmg DIRECTOR Data Daytime Phone #

]
.

CR2E034 (9/01)



