2001 UNIFORM BUSINESS REPORT {UBR) FILED

ﬂ

o, wms

CR2EQ37 (10/00)

L ]
DOCUMENT # N99000006859 Mar 19, 2001 8:00 am
1. Eny Nare - Secretary of State
Principal Plage of Business Maiting Address
1108 PENNSYLVANIA AVE. 1108 PENNSYLVANIA AVE.
PALK HARBOR FL, 24582 PALM HARBOR FL 34683 LI W - - v oy
Suile, Apt. # ew. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘362%53 Appiied For
Not Applicable
Zip ' Country Zip Country i - $8.75 Addional
5. Cerlificats of Status Daesired ] Fae Rlequired
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registored Agent
. e | Mame R
PIN, DAVIN § -
Streat Address (P.O. Bax Numbar is Not Acceplable)
: 1108 PENNSYLVANIA AVE.
' PALM HARBOR FL 34683
City F L 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. typed of primed name of rogisiered 2gent and Ule f spriicable. (NOTE: Registerad Agent signature required when relnsiating) DATE
FILE NOW: . .~ ~ . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O AddedtoFees Depariment of State
10. OFFICERS AND DIRECTCRS 1. ' ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
TME D 0 pelee me O Coange T Addition
NAME PIN, DAVIN NAME ’
sthee? adoeess | . 1108 PENNSYLVANIA AVE. STHEET ADDRESS
orv-si2> | PALM HARBOR FL 34883 cmv-s1-2¢
e D 0 Detete IE Ol Changs (3 Addtion
NAME SARIM, SAPHORNI NAME
STREET A0DRESS | 167 WOQODCREEK DR WEST STAEET ADORESS
or-st2¢ | SAFETY HARBOR FL 34695 o-51-2
. TIME D O peiste AnE O Crange (] Adgition
nwe o CHEASCOTY ... . . .o o Rl e L
stReETAD0ReSS | 9990 58TH ST NORTH STREET ADDRESS .
ore-st2e | PINELLAS PARK FL 33762 - sv-2P
TIMLE O pelete e [J Change [ Addition
HRAME - NAME
STREEN ADDRESS STREET ADDRESS
CATY-ST-2p CITY-ST-2P
AILE ] Detete TITLE O change  [J Addition
NAME NAME ‘
STREET ADDRESS $TREET ADDRESS
CiTY-S7-21# CTY-51-2P
TITLE O Delete TINE [JChange {7 Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p ) ciry-S1- 29
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)), Florida Statutes. | further carlity that the information
indicaled on this report or suppiemental 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 tha corporation or the receiver or trusies empowered {0 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 with an address, with her like smpowered.
SIGNATURE: .. 3liulor 7773009
PHINTED NAME OF S1GNING OFFICER O DIRECTOR L Toate Dayiims Phone #



