2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001250 Apr 11,2001 8:00 am

1. Emity Name eCl‘etal‘y Of State

' .
Principal Place of Business Mailing Address
3801 58TH AVE. NORTH C/O MARY J. BROWRIN_II_H N
ST PETERSBURG FL 33714 3801 58TH AVE. NORTH. UNIT 72
ST. PETERSBURG FL 28714 00034517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
'—VCiIV'&"Stéte_' 5 Tt T "*"Cilf&’szatemv-'—---f: e T = 8 FE| Numbier- <. . o= e — | |Applied For o
59-3288115 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O fg;gi S:jéiciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROWN. MARY J Street Address (P.O. Box Number is Not Acceptable)
3801 58TH AVE. NORTH
UNIT 72 _ ,
ST. PETERSBURG FL 33714 City FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S|GNATUREMA'!‘L/ :T/}/)'( '(Br‘/)a)n M AN 0 3ﬁ)f'// 0/

CR2E037 (10/00)

]

S\gﬂaﬁ:rz. lype{or prima}{'\ame of registered aga‘nt and litle if applicable. {NOTE: Flegk(al G Ag ture required whan reinstating}
vV
FILE NOW: 8. Efection 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE ) [ change [ Addition
Nt BROWN, MARY J NAME
STREET ADDRESS | 3801 58TH AVE. NORTH, #72 STREET ADDRESS
orv-s-2¢ | ST. PETERSBURG FL 33714 ci-s1-2P
TILE D [ Delsie TITLE [J Change [ Addition
RAME LATURNO, JOSEPH NAME :
STREET ADDRESS | 3801 58TH AVE. NORTH, #22 STREET AURESS
~On-51-2P-~ |-ST -PETERSBURG-FL-38714™ ~—"—~ —— -~ QJOTSZP- |- oo - o - : e -
TITLE nT [ elete TILE [Jchange [ Addition
N NELSON, DENNIS NAME
STREET aooress | 3801 58 AVENUE NORTH, #57 STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL 33714 civ-s1-2¢
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE 7] Change [ Aaditien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiWing 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 supplemenial report is true and accurate and that my signature shalt have the same legai etfect 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 required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 7/ /%




