2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N49651 Jan 30, 2001 8:00 am
" Fouty Name Secretary of State
Principal Place of Business Mailing Address
2201 - 25TH AVENUE SOUTH 2201 - 25TH AVENUE SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 Disa LAY
R AR R ERER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE B
City & State City & State 4, FEI Number Applied For
59‘3137997 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ ?ei'ggq:\i?;:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS. FRANCES Street Address (P.0. Box Number is Not Acceptabla) N
2201 - 25TH AVENUE SOUTH
ST. PETERSBURG FL 33712 _
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
Signature, typad or printard name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* - 0= CFEE4S $64.25~. . | _ TrustFund Corjtribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS | XD : ADDITIONSICH;AN(:ES- ;0 SFE&E:;F?APLJlﬁB_IEEéTORS;ThTmf T
TITLE PD O Delete TITLE ’,b Aus |, Uy fle [ change [ Acdition
NAVE DAVIS, VYRLE a e E S S £
steer s | 115 ORHHAVENDE-NORTH 3 52| ‘F",E\"E'f% smecriooness | 3 5 2 el sroe
orv-si-2¢ | ST, PETERSBURGFL 337Ti! CITY-§T-2P ﬁrf',:fﬂ, , 1;{ 3311
e VD oo R elele TITLE ) [Jchange  [] Addition
NAME BENTONP.J. /P %H NAME $ Mws
STREET ADDRESS | 5293 - AVENUE SOUTH ; . STREET ADDRESS 5 S' £ P
orv-st-2p | ST, PETERSBURG FL 54, W 337 CITY-ST-2P .;#agc/ \F{ 337(s
e sD ’ [ Delete TITLE ' [ Change [ Addition
NAME CALLIER, HELEN HAME
STREET ADDRESS | 1628 28TH STREET SOUTH STREET ADDRESS
CITY-S§T-21P ST. PETERSBURG FL CITY-ST-2IF
TLE T O pelets TILE O change (O Addition
NAME FERGUSON, CARL A. NAME
STReeT ADDRESS | 1701 16TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL o LITY-ST-219 ‘
TITLE D C R j ’(-r .S Nmmem TITLE j cieb C p_ f [Jchange  [J Aadition
NAVE LAMALKY /L OIS NAME / l l s, s,
STREET ADDRESS | 364 NUE SOUTH STREET ADDRESS { 3;» 3 ? Tﬁ )
orv-stze | QT SBURG FL CITY-5T-21P 5T, pocq; adg « 331(<
TiLE D = O Delete TE ! /7 Clchange [ Addition
NamE~ -~ =SUMMERS,:LEONARD_. - - - NAME
STREETADDRESS | 1210 26TH AVENUE SOUTH " STREET ADERESS C e e meeEmoe
CITY-ST-2IP ST. PETERSBURG FL CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further cartify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 717 -
SIGNATURE: SU&L‘M@L@W&QE@Ug o Liu-& LO‘J'-"’W/ [ -28 26t 2279027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTH

Data Daytime Phone #

CR2E037 (10/00) §



