2001 UNIFORM BUSINESS REPORT (UBR) FILED

W

Th,
2, Principal Place of Business 3. Mailing Address H“"l” ||| |I’|| ‘I

DOCUMENT # L99876 Mar 29, 2001 8:00 am
b E"“‘V“Lajme H : -7 Secretary of State

Principal Place of Business Mailing Addiress
11990 31ST COURT NORTH 1493031 ST COURT NORTH
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 {34010

iy

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOTWRITE IN THIS SPACE '
City & State City & State 4. FEI Number 59.3040745 Applied For
Not Applicabie
Zi Co Zi Count A ite
P untry ® uniry 5. Certificate of Status Desired [ $8'75 .ﬁ_;ddlt:onaf
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATTS, RICHARD N.
1135 SOUTH PASADENA AVENUE

Street Addrass (P.0. Box Number is Not Acceptable)

SUITE 107 :

ST. PETERSBURG FL 33707

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 Florida.

SIGNATURE M
Signature, typed or printed nama of registered agent and title if 2pplicable. [NQTE: Registared Agent signature requirec whan reinstating) DATE
o sopamion s iloo iy e e | P NOW I PR IS 16000 g0 | 10 ectonCamgn s 95,00 o
g 1¢ . [ N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TITLE ] Change [ Addition
NAME GOMEN, STECHEN B. NAME
STREET 400RESS | 729 PONCE DE LEON DR. STREET ADDRESS
onv-st-2¢ | TIERRA VERDE FL oTv-57-2P
TITLE VD 1 Delete TME [l Crange [ Addition
NAME LUCAS, LINDA M. NAME
STREET ADDRESS | 729 PONCE DE LEON DR. STREET ADDRESS
erv-sT-2¢ | TIERRA VERDE FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME - NAME
| STREET AUDRESS T - - _ — _|] . STREET ADDRESS e i
CITY-5T-2IP CITY-57-ZIP R U -
TME [ Detete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-21P

indicated on this repon or supplemantal r
of the corporation or the receiver or trust

empowered to exe
changed, or on an attachment with an j

dress, with all other

SIGNATURE:\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
ort is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
te thigsreport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #

0364152

CR2EQ34 {10/00)



