2001 UNIFORM BUSINESS REPORT (UBR) FILED

[P ITr e

. T .
DOCUMENT # PO0000052533 May 01, 2001 8:00 am
1. Enlity Nar
K G, Secretary of State
’ ' 05-01-2001 90103 031 ***150.00
Principa: Place of Business Mailing Address
3731 17TH AVENUE NORTH 3731 {7TH AVENUE NORTH
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33113 --
Suite, Apt. #, etc., Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Appled For
—\5'?" 3‘50 //3 Not Applicable
Zp Country 2 Country 8. Certificate of Status Desired 0 $8'75 Addiltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
gTA;I;EI#i'I!MAB\FE%lYJEDNORTH Streel Address (P.O. Box Numper is Not Acceptabe)
ST. PETERSBURG FL 33713
City et Zip Code

8. The above named entity submits this statement for the purpose of chargng its registered office or registered agent, or both. in the State of Slorida.

SIGNATURE

Signatare, 'ypad or printac name of regisiered agent and t1e ¥ eppinanic (NOTE. Regisiercd Agent sgnatare requirad whan renstating) EATE
‘on is eliginie sy i i R AW o 85908
T g roquroment ang s g o s0 o S 300 ol S 0 10. Fieolon Gameaign Financing $5.00 vy 5
(See criteria on back) Ol ?\wféagteléiﬁec;!.{7:-75,};%&;39 o !Scaan:. -[ m}a\a\e Trust Fund Gontributon. . Added to Fees :
' J
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN *1
TILE D [ Deiete TITLE O chage ([ A
g BAILEY, KIMBERLY KA
SREETAOGRESS | 3731 17TH AVENUE NORTH
erest-ar | ST, PETERSBURG FL 33713
TILE 7 Delets NTLE [ change  [] Agditian
MANE HAME
STREE™ ADORESS STREE™ ADDRESS
CITY-ST1-4P CITY-8T1-2F
TITLE 1 oolea HI1 [] Coangs ] Addiron
MAKE MAKE
STREET ADDRESS STRZET ADDRZSS
CITY-5T-7IP CITY-ST-AiP
TLE [ Delete TiLE O Coange [ Aadfiten
MAME NAME
STREET ADDRESS STREET AZDRESS
Gilvy-SI-4p CITY-37-2IP
e [ Detete TITLE [ Chamge [ addézien
MANME MAME
STREET ADCRESS STREET ADTRESS
CITyY-5T-2IP CiTy-487-217
TILE ] Celete TiTLE 3 Charge [ Adetign
NAME NANME
STREET ADSRESS STREET ACTRESS
SITY-5T-2F CiTY-SI- 417

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | furthar cerlily 'nal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same ‘egal effect as if made under cath; that | am an officer or o'
of the corperation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Biock 11 or Slock *2 i
changed, or on an attachment with gn address, with all other like empowerad.

2= M VN DY 2Ta Pl oy P22 r P

RINTED NAME OF SIGNING M;ER CR DIRECTOR Liata

SIGNATURE AND TYPED

i

CR2E034 (10/00)



