2001 UNIFORM BUSINESS REPORT (UBR) FILED

WL T

DOCUMENT # NOOO00007504 May 03, 2001 8:00 am

1. Eniity Name T Secretary of State

Principal Place of Business Mailing Address
7400 TWENTY-FIRST STREET NORTH 7400 TWENTY-FIRST STREET NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 5 4 5 7 7 U

x AT

Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adglress Hll“m IH II”
. PO box $636/

City & State 4. FEI Number Applied For

%;&%%ﬂ/gﬂtfq t F’L’ 6—7—- 36??507 Naot Applicable

Zip Country 5. Certificate of Status Desired

53235 Z- 634,/ ¥ Counuy % $8.75 aaditional

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

————, = —— =

—=-—1"Name

BRUNSON FRANK B Street Address (P.Q. Box Number is Not Acceptable}
7400 TWENTY-FIRST STREET NORTH
ST PETERSBURG FL 33702 ‘
) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE :
Signature, typad or printad name of registerad agent and title if applicable. {NQTE: Registered Agent signatura reqguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O pekete TILE [ Change [ Addition
MAME BRUNSON, FRANK B HAME
STREET ADDRESS | 7400 TWENTY-FIRST STREET NORTH STREET ADDRESS
orv-s-2» | ST PETERSBURG FL 33702 - GiTY-51-2P
TTLE D ’ 3 pelste TILE - Change  [J Addition
NAME BRUNSON, GLENDA M NAME
sTREcT ADDResS | 7400 TWENTY-FIRST STREET NORTH STREET ADDRESS
crv-s-2» | ST PETERSBURG FL 33702 ciTY-51- 2P
_TILE ' = i Dosee. . fme | o ) __[change  [Jaddiion |
T wwiE | BRUNSON, NEALYA I T NAME _._,
STREET ADBRESS | 7400 TWENTY-FIRST STREET NORTH STAEET ADDRESS
CITY-$T-2IP ST PETERSBURG FL 33702 CITY-ST-2IP
TME [ pelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IPF
TITLE O pelete TITLE [JChangs ] Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgsial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver efXustge eppowgred 1o executelthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment a{gﬁs il other like efgpowered. .
{
WY JIRED

SIGNATURE: ApliS 200] 737743 Kis .

£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {(10/00}



