Al

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77037 Apr 05,2001 8:00 am
*, EnvyName ecretary of State

X
Principal Piace of Business Mailing Address
9525 BLIND PASS ROAD. SUITE #1 9525 BLIND PASS ROAD. SUITE #1 )
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 uvvasJdiJu
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State - City & State 4. FEI Nurmber . | Applied For
59-2947466 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e T = Name“‘ - e - e - - 1. -
ELY' EDITH C. Street Address (P.C. Box Number is Not Acceptabla)
5801 16TH ST. SOUTH
UNIT 1
ST. PETERSBURG FL 33705 5 L [7wess
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registared agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible lo salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flirqg rfaqu1rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criterla on back) O Make Check Payable o Department of State
1. : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O] Celete TmE O Change [ Addition | S
S
RAME HUTCHINSON, JEAN C. NAME =
STREETADDRESS | 9525 BLIND PASS ROAD #1 STREET ADDRESS p:3
CIry-81-2iP CITY-S§T7-2IP b
ST PETERSBURG BCH FL &
TITLE VD [ Delete TITLE [J Crange ] Addition g
NAME SHEEHAN, CAROL NAME
STREET ADDRESS | 9525 BLIND PASS ROAD #1 STREET ADDRESS
ur-st-2? | ST PETERSBURG BCH FL arv-st-2p
RTIE o~ == - - - g, mee . Ul Dtlee____QME | _ . [ Change [ Addition
NAME NAME ) EiinsandalEERPIE P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TILE [ pelete TILE [T change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-ZIP
TILE [ belete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IF
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
. changed, or on an attachment with an address, with all other like empowered.
{ . A
‘SIGNATURE: 4@7&@&4@\ C/?%,J 3 200/ [oas)365 4438
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date [y Daytime Prons #
Y
B L'd

.



