2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # PO0000018735 May 10, 2001 8:00 am
1. Entity N
ey NG Secretary of State
IN HOUSE V. INC. 05-10-2001 90099 016 ***150.00
Principal Place of Business Mailing Address
8445 4TH STREET NORTH £445 4TH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
7421 Ulmerton Road 7421 Ulmerton Road
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Largo, FL Largo, FL 59-3629918 Not Applicable
Z Countr Zi &
P ountry g Lountry 5. Certificate of Status Desired O $8'75 Add\twonai
33771 USA 33771 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e c £ a
exr rawrLor
ROMAN & ROMAN, P.A. . .
Street Address (P.O. Box Number is Not Acceptable)
2198 MAIN STREET 74 Ulmerton Road
SUTE L
DUNEDIN FL 34698 - -
ity Jip Lodg
Largo L 38771
B. The above named entity submits this 2@% purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE / ”‘2/ . z k? / of
" Signature, Ikaed or pnntcdﬁlme of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) [ I UDATE
i ion is eligi isfy i i = m :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Febs
{See critaria on back) O Make Checl Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE (& crange [ Additon | S
NAME KER, CRAWFORD F NAME 7137 Peli Island . =)
STREET ADDRESS 2421 BUT]'EHNUT COURT STREET ADDRESS eljlcan sran Drlve ;rj
CIT-$T-ZIP DUNEDIN FL 34698 CIFY-3T-2IP Tampa, FL 33634 T
(8]
TITLE [ Detete TILE [M] Change ] Addition %
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE T Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cay-S1-2p CITY-5T-721P
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete THTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TIFLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P TITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated en 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 required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment v 3n addrefu\b all other like empowered.
y
- g . —
SIGNATURE: g L 3&7/ O (“!27\355 il
fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR [ 1 Dae Daylime Prone #
S




