2001 UNIFORM BUSINESS REPORT (UBR)

FILED

or printed name of registared agent and ti

pr]

e purpose of changing its registered office or registered agent, or both, in the Stylonda

Cwey 47 /é//fwﬁ

75w/

if applicable

(NOTE: Regrstarfsd AFSIQHE!UFB t8quired when reinstating)

DATE

N4

B-Thmwmeﬁb—smmmtanglth_ :_;E:;;ﬂ_l._‘E_EJOWT"- FEE IS $150.00— "= =

Tax filing requirement and efects tc de sa.
(See criteria on back}

After MAY T, Z001-Fée-will be $550.00

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10 Election Campalgn Flnancmg
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS | K22
TILE FD [ Delete TILE [ Change  [EAddition
NAME CHITWOOD, GARY M N % Bep7h /—la;eopécic
streeT ADoREss | 450 TT CSWY #101 STREET ADDRESS ‘71/ p3 1(/6 Al o/ 7 ,‘/
ov-stze | SAINT PETERSBURG FL 33706 avsw | ST, Pe7e. o 3570 7
TITLE [ pefete TmE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A .
TITLE O palete TILE [J Change [ Addition
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delets TITLE [Jchange [ Addition
NAME P HAME
“STREET ADDRESS ~STREETADDRESS | - = = 2 .* 7 #%emsn B T s L e 7T S
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE - 3 elete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P s CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repbrt j

changed, or on an attach

SIGNATURE;

Firue any
of the corporation or the recejver or trust v- bawered f exec

¢other [ empowered.

15 filing does net quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
accurajg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

—
%’, 1/11934

Daytime Phone #

DOCUMENT # LB9121 Apr 11, 2001 8:00 am
- Enty Name . ecretary of State
ALLIGATOB ALLEY’«:OHPOHATED 04-11-2001 90126 002 ***150.00

Principal Place of Busin_ess P o Mailing Address

12973 VILLAGE BLVD . 12973 VILLAGE BLVD

MADEIRA BEACH FL 33708 UNIT 7A

us MADERIA BEACH FL 33708 i

us "

S e NWWWWWHMWMNWWW
Suite, Apt. #, etc. Suite, Apt. #, etc. . — RS S - DO NOT WRITE IN THIS SPACE =

= CilyEState - City & State 4. FElNumber  §5-0204578 Applied For

Not Applicatle
ap Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
— <= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHITWOOD, GARY M _
12973 V".LAGE BLVD Street Address (P.O. Box Number is Not Acceplable)
UNIT 7A
MADEIRA BEACH FL 33708
City Zip Cade

R

CR2E034 {10/00)



