2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

i [ ]
DOCUMENT # PO0O000078484 Apr 30,2001 8:00 am
"o ere ecretary of State

S 04-30-2001 90058 035 ***150.00
Principal Piacc of Business Mailing Address
12409 N. 50T4 ST., #602 12409 N. 50TH ST.. #602
TAMPA FL 33617 TAMPA FL 33617
Sulte, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
S C‘ - 366 ; 8lq Not Applicanle
Zi Countr z Cauntr w
" Y ® aakd 5. Cerlificale of Status Desirod ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQ. Sten AT R B e T
e 0. o
401 S. LINCOLN AVE. ree ress ( ox Number is Nat Acceptable)
CLEARWATER FL 33756
Clity Zip Code
8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Forida
SIGNATURE
Signalure. wpec of prirtec neme of registeree agent and ttie i aop cab e (NOTE. Raqisteren Ager: sigrature requ ed whern resnsiating) DATE
is ion is aliql i i = NOAVWHT EEE i
9. Thlb corporat.gn is eligible to satisty its Intangible . FILE NOWIHI FEE iS_ $150.00 10. Elacton Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Fe)és
(See criteria on back) Make Chack Payable to Department of Siate
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS 1M 11
UL D O Delete T [ Crange ] Additon
NAME |SKOWITZ, PETER NAME
sizeer a0oRess | 12406 N. 50TH ST., #602 STAEET ADDRESS
CITY-8T-7iP TAMPA FL 33617 CITy-ST-2
TITLE £ Celee I ] Change ] Adazion
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP SISy SI- 2P
TITLE O pelete TITLE {1 Crange [ Adaitien
NAME HAKIE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-7IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP GiTY-§T-212 !
TILE [ pelete TiTLE (] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CI3¥-ST-ZIP CITY-3T-7IP
THLE [ pelete TITLE [ Change [ Additicn
HAME MAME
SYREET £SDRESS STREET ADDRESS
CITY-ST-21P CNY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemended Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carparation or the receiver or rugiee-eTpowered to execute this repor! as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 1
changed, or on an attachment Wity z2é dé}'re?. with all other like empowered.

SIGNARURE AND TYP| R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Taytirne Pione #

SIGNAT




