' . |
2001 UNIFORM'BUSINESS REFURYT (UBR)

FILED

DOCUMENT # M89736

May 18, 2001 8:00 am
Secretary of State

of lhe corporation or the receiver or trustee empowered
changed, or on an atta an addrass, withy

SIGNATURE? 4

y
Gl

I o/ 4
P Dywtﬁu

SIGNATURE

LAY

NAME OF S8IGNING OFFICER OR DIRECTOR

powerad,

on H. Struthers

[oshiz

|/ xz;a_ﬁula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o T K ex

727-544-2112

Dayime Phona #

A

1. Entty Name ‘
STRUTHEBS, INC 05-18-2001 91571 021 ***150.00
Principal Place of Business Mailing Address .
6290 62ND-AVENUE. NORTH £290 62ND AVENUE, NORTH
PINELLAS PARK FL 33761 FINELLAS PARK FL 33781
Us us
Suite, ApL. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stale City & State 4. FEINumber  §G-2G01291 Applied For
Not Appficabla
Zip Country Zip Country ) $8.75 additiona)
. - 5. C?m-fihcfn_a of Status Deslred [ Fao Roquired _
6. Nama and Address of Current Registered Agent | 7. Namea and Addross of New Regislered Agent
Name
~ STRUTHERS, LEON H. T . ) ol e —
Addr .0, Bo. ig Not A, tabl
§290 - 62 AVENUE NORTH Sireet ess (P.O. Box Number is cceptable)
PINELLAS PARK FL 33781
City Zip Code
| FL
8. The abova named entity submits this stalement for the purpose of changing its regisitered office or registered agant, or both. in tha State of Florida.
SIGNATURE :
Typad ox printad name of registernd agert snd ttte it eppliicable. (NOTE: Rogisterod Agait 5 oraoura recuirad whan rsinstating) DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW!I! FEE IS $150.00 10, Election Campalgn Finanti
Tax filing requirement ang elects to do So. After MAY 1, 2001 Fee will be $550.00 T:::l ;nundag:nu?;uti:n. ing ijsdgowhg::s Be
{See criteria on back) Make Check Payable to Depapmem of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TME VP 7 Detzte TiLE (1 Ctenge [ Adgition | 8 .
NAME STRUTHERS, LEON H. ' NAVE g
sraeet aporess | 6290 §2ND AVE. NORTH STREET ADDRESS 3
crv-st-22 | PINELLAS PARK FL cirY-s1-2p o -
me O peleta’ TILE O Change [ Addition g :
HAME NAME
STREET ADDRESS STREET ADDRESS
_ CY-SI-1P CITY-5T-2P
IRATE —-- - T T petete TE - - T [ Ctange™ > [J'Aadition
NAME NAE
—STREETADDRESS [ - ———— Jo— PSSR, -STREET ADDRESS - - - -
CITY-S1-21P CITY-ST- 2P
TRE O oelate e ClChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI1-2IP CITY-57-2P
TITLE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-S7-2pP CITY-57-21P
TILE [ petats TME ClcChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
| cmy-st-21p CImY-S7-2P
13. | hereby certi?g that the information supplied with this 1illng does not qualify for the exemmin_':n stated in Section 119.07(3)(i}, Fiorica Siatutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature hall have the same legal eliect as if made undar cath; that 1 am an ofticer or director



