2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84206 Apr 25F12]65:(])) 8:00 am

04-25-2000 90108 023 ***150.00

Principgl Pla-ce of Businegg. . Mailing Address
C/O WILLIAM F. DAVISON P. 0. BOX 60515 NfA/
6709-49TH ST. N, ST. PETERSBURG FL 337840515
PINELLAS PARK FL 33781 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Gity & State City & State 4. FEI Number 50-3016484. Applied For
Not Applicable

O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

Z Count Zi
Zip ountry B Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Name

DAVISON, WILLIAM F.
1200 53RD STREET NORTH
ST. PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (999}

SIGNATURE
Signalure, typed or pnnted nama of registered agent and tills if applicable {NOTE. Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8¢
Tax filing réquirement and eiects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE FD [ Delete TLE [ changs [ Addition
NAME DAVISON, WILLIAM F. NAME
STREET ADRESS | 1200 S53RD STREET N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE STD [ Detete TMLE [Jchange [ Addition
NAME DAVISON, EDNA M. NAME
street Doness | 1200 53RD STREET N. STREET ADDRESS
GITY-ST-ZP ST. PETERSBURG FL - GITY-ST-2IP
TITLE [ petete ILE [Jctange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE [ Delete TITLE (7 chargs [ Addition
HAME : NAME
STREET ADDRESS  STREET ADDRESS
CITY-$T-21P 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 Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment wity an address, wit her like smpowered.
: - 7
AR AW S AN I
SIGNATURE: /"ﬁ %\- A, =0 Edna M. Davison 4/74 (525) $27.S90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Chie / S Daynme Phong #




