) < ' 173
2001 UNIFORM BUSINESS REPC&@N’(UBR) FILED

e = Mar 07, 2001 8:00 am
POCUMENT # P00000047833 - Secret:ary of State

Principal Placa of Buginess Mailing Address
408 BTTH AVE. NORTH £408 67TH AVE. NORTH
PINELLAS PARK FL 33784 PINELLAS PARK Ft 33781
ST AR
Suits, Apl. #, efc. Suite, Apt. ¥, etc. DG NOT WRITE W THIS SPACE .
City & Siave City & State 4. FE| Nomber Applied For 1

57~ 3L 4@&"8\ NGBt Applicable

Zip Country Zip Country $8.75 additionar
) 8. Certificate of Status Desired B} Fee Required
6. Name and Address of Current Reglslered Ag : 7. Name and Address of New Registersd Agent
.- B T Sy e—— « .- F Name- -. 0 - T - = R - =
BRAY, KENNETH : < . T
6408 GTTH‘ AVE NORTH rewt Address (P.O. Box Number is Not Accepiable)
PINELLAS PARK FL 33781
. City ) Zip Cods
. FL

the purpose ol changing its registered office or reg-stered agem of both, in the State of Flerida,

X //Q/O/

8. The above named ant;

SIGNATUREK

{W-,moumm nama of reglatersd agent and title i

submits this statement fi

{NOTE: Ragisternd ADent Signatute required whan reinstating)

9. This corporation is efigible to sarisfy ils Intanglble 4 FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing __$5. 00 3
— Tax filing requirernant and alects:10.do &0. = ne] e After MAY-1, 2001 Fee will b $550.00- .- —TiGsEFung Catiibuton™ - T3 —Aetied tnkr!‘gs L N
(See criterla o; back) €ﬁ Make Check Payable 1o Department of State

e
1. A >,  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE £ 77/ ~ 5 )ﬂ D Delele TINE . Ocrenge [ Agdition | S
NAME Kr Wg (.74 NAME §
STREET ADDRESS 0 & 7 )ﬁ[/ 3 SIFEET ADRESS 3
CITY.ST-21P X / CITY-S7-21P &

JAELEAS /"/( fQ 7/ g
TME 3 Detete TILE O cthange [ Addition 5
NAME HAME
STREET ADDRESS STREET ADORESS g
CITY-ST-2p CiTY-SI-ZP _
TME [ Deleta e OJcrangs [ Addition

" HAME T T N U -

STREETADCSESS |- - = s = o i e meen o cwm J STREETADDRESS<[- b - e e - s o o - . . C —— . . .
CITY-ST-2\P Crny-s1-2e
TITLE - J Detete TITLE O change {71 Addition
HAME ’ NAME :
STREET ADUAESS STREET ADDRESS
CTY-5T-2P cIry-sT-2P
TTLE [ Delete TLE CJChange  [] Addition
NAME . MAME
STREET ADDRESS . STREET ADORESS ) o
CIry-SK-2ip CITY-5T-2P :
Tme © [ Deiete me " D Change ] Addition
NAME NAME i l
STREET ADDRESS . STREET AQDRESS .
CITY-ST-21P ITY-57- 2P

13. | hereby certify that the information suppilied with this filing dees not qualify for the exemption stated in Sectlon 119.0° 7(3)i). Florida Stalutes. | further certify that the information
indicated on thie report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director -
of the carparation or tha recsiver or trystea empowered Lo axacute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 rf
changed, or on an attachment with,#h address, with al} other lkg empower

SIGNATURE: 0285 /éanf/ﬁ-—— @;733?3/4 474,

NATURE AND TYRED Off PRINTED NARE OF SIGRING O OR IRECTOR Daytime Phone #

= BRI T




