2001 UNIFORM BUSINESS REPORT (UBR) : FILED

ATTE g

CR2E034 {10/00)

DOCUMENT # L66175 Mar 16, 2001 8:00 am
1. Entity Name ‘
ALEXANDER T. GIMON, PH.D., P-A. Secretary of State
y 03-16-2001 90059 024 ***150.00
L P
Principal Piace of Business Mailing Address
C/O ALEXANDER T. GIMON C/Q ALEXANDER T. GIMON
10225 ULMERTON RD. d&¢ 10225 ULMERTON RD. 7C
LARGO FL 34641 LARGO FL 34641 vesLed
Ve P .
Wpl. #, etc, Suite/Apt. #, etc. DO NOT WRITE IN THIS SPACE
/28 25
City & State City & State 4. FEI Number 59-3009096 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt o ot T Narne - o ’
GIMON, ALEXANDER T. :
Street Address (P.O. Box Number is Not Acceptable}
| MERTON RD A
o
0 FL 34641
City FL Zip Code
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ -
SIGNATURE 7 X rner— 2 20/
Signatur€, typgfl or printed niame of registerad agent and tllLe‘Frapplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE v
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 i N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'IE':?JZ?IT Campa‘?‘“ Emancmg 0 $5.00 May Be
0 und Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) O pele TITLE v. [ Change [ Acdtion
NAvE GIMON, ALEXANDER T. N Pz Eomow Dgvis
staeeT anoress | 10225 ULMERTON RD 7C STREETADCRESS | R Y §@ = Sw ¥ = Ave.
CITY-ST-2IP LARGO FL CITY-ST-2P MiArI, Fi 3329
TME ‘ O pelete TTLE Y. P [JChange  [Kddition
NAME NAME PMATREW ‘0":::’ i
STREET ADDRESS STREETADDRESS | A Y 9O ™ L Avd.
CTY-§7-2I ZITY-ST- 7P /A, Sl 3327
TITLE N 1 Defete TILE TRES, ] Change  [s3-ddition
NAME T T " ) B wme - T | RyoRert- ~GFemoN, . C;';’; usax
STREET ADDRESS street aooiess | WSRO CASTE Lo A 0
CITY-ST-2IP CITY-ST. 2P Couor B8 SPRINGS, o9t F
TME [ Gelete TILE S¢c. . [ Change [ Addition
NAME NAME ParRiciA M. LEE dsq
STREET ADDAESS seeraoniess | F3 & =/ YEAVE. No,
oITY-ST-2IP oS | S, PuTERSBURG, FL
TITLE [ Delete TILE - [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peletz TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmery with an address, with all o!h%d.
SIGNATURE: M 4 Loy I-/¢-9/

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




