2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70287 Jan 22,2001 8:00 am
1. Entity Name
ErLL PEZA ING Secretary of State
e g o 01-22-2001 90010 031 ***150.00
Principal Place of Businass Mailing Address
3216 SOUTH DALE MABRY 3216 SOUTH DALE MABRY
TAMPA FL 32629 TAMPA FL 33629 . QUUILU
Suile, Apt. #, etc. Suite, Apt. #. etc. 3 DO NGTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2877978 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, ROBERT L. T L e R S : —
Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
2420 ENTERPRISE ROAD
CLEARWATER FL 34623
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 Flarida.
SIGNATURE
Signature, typed or printsd nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:'z:r%aggri'r?;uig:ncmg 0O fdsdoo May Be
e . ed to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME O Change [ Addition
HAME GERMAIN, EDWARD A. HAME
STREET ADDRESS | 6684 25TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TIRLE 81D [ pelete TITLE O change [ Addition
NAME GERMAIN, MICHAEL C. NAME
STREET ADDRESS | 5802 98TH AVE NO. STREET ADDRESS
CITY-ST-ZIP ?|NELLAS PARK FL CITY-ST-2IP
TLE VD O Detete TILE [ change [ Addition
NAME HEARN, JAMES R. NAME
STReeT ADORESS | 136 LAKE SHORE.DR. NO. - _JSTREETAQDRESS | . . . e _
CITY-ST-ZIP PALM HARBOR FL CITY-ST-2IP
TILE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Dalete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that } am an officer ordirector
of the corporation or the receiver or trugteagmp: ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment withes all other like empowered. 72_? -
X [~Feol v BJ5=-54S

SIGNATURE: X
SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)



