1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004137

1. Entity Name

THE LOOPER GROUP, INC.

Principal Place of Business

P.0. BOX 3074

S$T. PETERSBURG FL 33713-83% SUITE 200

ST, PETERSBURG FL 33701

Mailing Address

100 SECOND AVE. S,

M

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 20090 035 ****g] 25

ﬂ I

il

2. Pnnmpal Place of Business 3. Mailing Address
econn Ave .
SugAm #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wh e 0 0
Cn & Stal City & State 4. FEl Number - Applied For
S Betersbuaeq  Fe 503386576 o hopioat
~Counmy Zip Country - o $8.75 additional
"%3 E70 ! b?’s ﬁ- N 8. Certificate of Status Desired || Feo Required :
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agenl ;
Name
Street Address (P.O. Box Number is Not Acceptable)
ATHERHOLT, WAYNE D ¢ P
FLORIDA INTERNATIONAL MUSEUM
25 SECOND ST. N, STE. 400 = T
i e
ST. PETERSBURG FL 33701 h FL |“*
8. The above named entity submits this staternent 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 registered agent and title If applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD ] Delete TiTLE Tl crange [0} Addition 3
NAME ATHERHOLT, WAYNE D NAME =
STREET ADDRESS | 100 SECOND ST. N. STREET ADDRESS ré
on-si2e | ST. PETERSBURG FL 33701 tv-sr-2 &
A ]
TILE D ﬁnelete s [ Change N’Addiﬁ()n &
A ¢
NAME BOND, SAM NAME A \\ o.wo 1y
STREET ADDRESS | 345 2ND AVE. N.E. STREET ADDRESS Z,.

‘(on-st2e~ - | §T. PETERSBURG FL 33701 =™ - -~ - - *f Gmy-st-zip- 3% e~\-'0-.$ w—a\ fL. 33707 h
e ST 7 etete TIME Cdchange [ Adsition
AE CARLSON, ERIC NAME
STREET ADDRESS | 400 SECOND AVE., SUITE 200 STREET ADDRESS
CiTY-51-21p ST. PETERSBURG FL 33701 cir-51-2p
THLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TiTLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE {3 petere TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T1-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemgatal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation of the receiver of irdstes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment witl address, wnth other [jxg empowered.
& 2. A/t
SIGNATURE: ¢ ?ﬁ e/ MBEEe P Cartson %5‘/01 727-821- 516b
smunune AND TYPED OR PRINTED NAME OF suanms OFFICER OR DIRECTOR Data Daylime Phone #




