FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00

1. Entity Name

g F R

ITE: IN. THIS' SPAC

¥
L

Al oy . P

R

3
v

3. Mairling Address
S401 Central Ave.

2. Principal Place of Busingss

535 Central Ave.

Suite, Apt. #, etc.

Suite, Apt. #_ elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90374 028 ***150.00

636673

OO NOT WRITE [N THIS SPACE

City & Stale City & Slate 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 29-3679340 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
R 7. Name and Address of Current Registerad Agent
Name
Carol McAtee, CPA
Street Address (P.O. Box Number is Not Acceptable)
5401 Central Ave. .
Ciy St. Petersbur Zip Code
‘ . R : 8 FL | 33710
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
M Qs 1L Atee 3ia
- ]
SIGNATURE ﬂ W OAK 0L fY A l 2
Skgnanrg. tyed o Drinvad name of registered agert ana tde #f eppkcatle. [NCTE: Redestared AQent SPanmne required wnen renstatng) DATE
X PR R =
9. Thi tion is atgible to satisfy its Intangible e ; . . ;
Ta:ff;;rpor;a u?::aﬁ(:r-: and elecsst?do S0 ¢ 10. Election Campaign Financing $5.00 may ge
g req i ’ Trust Fund Contribution, Added to Fees
(See cnteria on back)
LT ) R Sirimhiriieg 3
11, QOFFICERS AND DIRECTORS -
me D 1 5
NAME August R. Curcie g
SREETADDRESS | 2902 Wildermess Blwvd. E. §
ary-sT-a8 Parrish, FL 34219 4 8
TmEe &
NAME iy o
STREET ADDRESS 2 5TR .
CITY. ST. 0P Fan.
me LTme;
STREET ADDRESS
CImY- 5T-1P
THLE
HAME
STREET ADDRESS
CITY-ST-21P
nne
NAME
STREEY ADDRESS
CIFY.ST-7IP
TiTLE
NAME
STREET ADDRESS STREET
an-sr-z ' CusiE . D LR
13. | hereby certify thal the information supplied with s filing dees not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cerlify that the information
indicated on this repont or suppiemental report 1s true and aceurate 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 10 #xecute this repart as required by Chapter 607, Flonda Statutes: and that my name appears in 8lock 11 oron an
anachment with an addrgss, with all other like gmpowered. )
SIGNATURE: e '// oL L) Flr— 0T 27
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i trawe Daytme Phond *




