2001 UNIFORM BUSINESS REPORT (UBR) FILED

0381706

DOCUMENT # PO0000029683 Apr 11, 2001 8:00 am
"IHE SYSTEM, INCORPORATED ecretary of State
' 04-11-2001 90032 012 ***150.00
Principal Place of Business Mailing Address
5625 CENTRAL AVENUE 5625 CENTRAL AVENUE
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 33710
945613
. ¢}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59 - 3(A3 zq 53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
e 6, Name and Address of Current Registered Agent- ~ .- = -« oamwm =7, Name and Address of New Registered Agent . »
Name
CHECHELE, T S
; Street Address (P.0, Box Number is Not Acceptable)
5625 CENTRAL AVENUE
ST. PETERSBURG FL 33710
City FL 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
Signaturs, typed or printed neme of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
. Thi ion is eligi isty i i | Wil 1S $150. . L )
B o imgramcvman g somstodota " | ator MAY 12001 Feawil bogssoop | 10 EEElenCampain Francng | $5.00 ay oo
‘g eq ) * ee e . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD O belete TITLE [ change [ Addition
NAME T. SAMANTHA CHECHELE NAME
STREETADDRESS | 5625 CENTRAL AVENUE STREET ADDRESS
onv-si2¢ | ST. PETERSBURG FL 33710 oin-s-2¢
TITLE vsD O Delete TME [J change [ Audition
NAME CHECHELE, DANIEL J NAME
STREET ADDRESS | 5625 CENTRAL AVENUE . STREET ADDRESS
orv-s-z¢ | ST. PETERSBURG FL 33710 CITY-S1-2P
2 WIE- e b et i e wTe s~ [Oopetete” cc-ff TES o~ ] e e e _-_.[Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TRLE [ velaste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IF
TITLE [ Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [Jcnange [ Addition
NAME - NAME
STHEET ADDRESS STAFET AODRESS
CITY-ST-2Ip CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 prirusies e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i all other like empowered.

SIGNATURE:

21212001 727-381-6067

SIGHA‘I’[’IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)




