2001 UNIFORM BUSINESS REPORT (UBR) FILED
DQCUMENT # L86973 Feb 15,2001 8:00 am
1. €Aty Narme Secretary of State

Principal Place cf Business Mailing Address

426 93RD AVE., NORTH ¢2€ 33RD AVE. NORTH

# #101

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 C U 0 2 1 4 54
e e L

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

City & State City & State 4, FEI Number 65.0223403 Applied For

Not Applicable

& Couniry Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
e N T . ) _ - FeeRequired. . . _|
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
g;ng?;g[c)lkvhéln‘g‘NA Street Address {P.O. Box Number is Not Acceptable)
STE 101
ST PETERSBURG FL 33702

City FL Zip Code

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

SIGNATURE P
Signature, typed or printed namse of registerad agent and titls it applicable. (NOTE: Registered rf/epagn?ura reqﬁ\ad when reinstating) DATE
9. This FQrporaiign is eligible to satisfy its intangible FILE NOW ! FEE/ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After MAY 1, 2001 Feewill be $55040 Trust Fund Contribution. ] Added to Fees
{See criteria on back) ey Make Check Payab!e to Dgpartmept’of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD [ pelete TITLE [ Change [ Acdition
NAME MITROVICH, UROS NAME
sTREET ADCRESS | 426 93 AVE N. #1041 STREET ADCRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
TILE VST [ Delete TITLE [ crange [ Additin
NEME MITROVICH, ZORAN DEAN NAME
STREET ADDRESS | 426 83 AVE N. #101 STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL CITy-$T-21P
Tt Ty T T = T O Deete N e ” O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-2IP
TILE . O oeete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-7P T oITY-§T-2P
TImLE ) O Datete TMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

13. | hereby certify thal 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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefver or trustee empawered 10 execute this rey uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or cn an aftachment with an addrass, with Al otber like ered,

: 2-12-0) __ (727)574-2434

SIGNATURE AND w@ﬁnw‘rao NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfime Phone #

SIGNATU

1

CR2E034 {10/00)



