2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005635 Apr 23, 2001 8:00 am
17 Bty Name - ecretary of State
Principal Place of Businass Maiting Address
670 ISLAND WAY 670 ISLAND WAY
CLEARWATER FL 33767 CLEARWATER FL 33767
us Us
e s s IR RIEA RNy
Suite, Apt. #, ete, Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3414476 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad | gese ggq j::‘:c';'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. BRIAN Street Address (P.O. Bax Number is Not Acceplable)
10033 9TH ST N
SAINT PETERSBURG FL 33716
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and itle if applicable. (NOTE: Regislered Agent signatyre required when reinstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME HARRILL, DON NAME
STREETADDRESS | 10033 9TH ST. N. STREET ADDRESS
om-Si-ZP | SAINT PETERSBURG FL 33716 CirY-S1-2p
TINLE VPD 3 pelete TIRLE [ change [ Addition
NAME ROTEN, BOB V NAME
STREET AODRESS | 10033 STH STREET N STREET ADDRESS
orv-sT7 | SAINT PETERSBURG FL 33716 oIY-51-2P
TITLE STD O Detete TITLE [l Change [ Addition
NAME BURWELL, ROBERT NAME
STREET A0DRESS | 10033 9TH STREET N. STREET ADDRESS
on-st7° | SAINT PETERSBURG FL 33716 oi-s1-2e
TILE ] pelete TITLE [IChange  [C] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE 1 Delete TIILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-ZiP

12. | hereby certify that the information supphe 7
indicated on this report or supplepe
of the corporation or the rece
changed, or on an attachmg

SIGNATURE;

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect s if made under oath; that I am an officer or director

red to execute this report as required by Chapter 617, Florida Statges; an hat my name appears in Block 10 or Block 11 if
with ali other like empowered.

@ [ (927) 42 ~aqd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daylime Phone #

0064116

GR2E037 (10/00)

Cd



