2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N93000001996 May 03, 2001 8:00 am
1. EntiyNema, - Secretary of State

RESPECT EVERY SINGLE PERSON ESPECIALLY CHILDREN 05-03-2001 91115 016 ****61.25
Principal Place of Business Mailir?g Address
4401 44TH ST P.0. BOX 53052t
ST PETERSBURG FL 33711 ST PETERSBURG FL 33747
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WH\TE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3176 164 Not Applicable
zZip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e A e o = R v—u:_--',_:'.:..'.._ B e e P - -~ Mame- - - b .- t- —_ — —— -1
SANFORD, GARY Street Address (P.O. Box Number is Not Acceptable)
1
4401 44TH ST S
ST PETERSBURG FL 3311
City Zip Code
. FL
B. 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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agant signatura require< when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Ee Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE PD O Delete TITLE Dchange [ Addiion § S
NAME GARY SANFORD HAME 2
sreeT anoress | 4401 44TH ST S STREET AODRESS 5
CITY-ST-7P ST PETERSBURG FL 33711 CITY-§T-2P ﬁ
TIME STD O elete TALE D) crange [ Additon | X
HAME HALAVA, GAIL NAME
steer aooress | 415 DAIRY RD STE E118 STREET ADDRESS
CITY-$1-2IP KAHULUI HI 96732 CITY-ST-2IP
o R - e — - Delste--» f-E - - - . e —. .- dchange [ Addition |
NAME LARSON, STEWART HAME
STRET ADDRESS | 4401 44THST S ) STREET ADDRESS
emy-s-2p | ST PETERSBURG FL 33711 STy -81-2P
TITLE O belate TITLE ) Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY- 5T-21P
TITLE O Delete TILE [] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
12. | hereby certity that the information supplied with this fiing 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 supplemental 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 corporation or the receiver or trustee empowered to execute this report as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyt with an address, with all other ike empgowered.
SIGNATURE: X4 ‘ .
Daytima Phona #




