2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # K59106 Feb 01, 2001 8:00 am
1. Entty Narme | - Secretary of State

Principal Place of Business Mailing Address

SEW PORT RIGHEY FL  NEW PORT RIGHEY FL 34652 a

ﬁgw PORT RICHE 34652 0s 0 GHEY FL 3465 7 10 8 8 4 ?
S T AR AR EXRANR R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0095694 Applied For
b - e Not Apphc;able R

Zip Country Zip Country . , $8. 75 Additional
5. Certificate of Status Desired O Fee Requlrecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;)%IEBIEQEIE’:'F\:\" m‘;‘; BLVD NE Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704

City FL 172ip Code

P J 1
for th rpose of changing its regislered office or registered agent, or both, in the State of Floridg.

[J26 JO)

8. The above

SIGNATUIRE
igr&une‘ type'd or printad name o registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirememg and elects to do so. ° After MAY 1, 2001 Fee wEll$be $550.00 10. EEZ:I'O:Z %ag;:gg ?::nc'"g 0O 23’%9 N:_:Y Be

{See criteria on back) 0 Make Check Payable 1o Department of State rust Fun ution. ed to Fees
11. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PTSD O Delete TME CJchange [ Addition 8_
NAME CHMIELEWSKI, MARK NAME =
STREET AnDRESS | 1900 BRIGHTWATERS BLVD NE STREET ADDRESS 3
orv-s1-20 | ST PETERSBURG FL 33704 GIr-51-2p g
TILE [ Delete TITLE Ol Change [ Addition .‘%
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ———— - — CITY-5T- 2P - — - ) L
TITLE ™ Delete TITLE []Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalil have the same legal effect as if made under oath; that | am an officer or director
of the COrporatlon or the receiver of trystee empofretyo expe te this re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

D NAME OF SIGNII‘ki_ OFFICER OR DIRECTOR Date Daytime Phone #




