2001 UNIFORM BUSINESS REPORT (UBR) FILED

i O i
. F . ;
- DOCUMENT # PO0000081937 May 11, 2001 8:00 am
1 iy Name Secretary of State
- ) 05-11-2001 90039 045 ***150.00
Principal Place of Business Mailing Address
655 38TH AVE. N.E. €55 38TH AVE. N.E.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
5q . g(ﬂ b D ’7§O Not Applicable
Zi Countr Zi Countr o
P Y P Y 5. Certificate of Status Desired O $8.75 Addifional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNER, MODINA L
Street Adcdress (P.O. Box Number is Not Acceptable
655 38TH AVE. NE. ‘ plable)
ST. PETERSBURG FL 33704
City [i:ﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Florida.
SIGMNATURE
Sigrature, typed or printed names of registercd agent and title if apalicakle (ROTE: Reqistered Agent signaiure required wien rginstaing) OATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ‘ )
i . 19. B anc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tr‘zg‘g; n%aglgnafguzgn cing - f?d'e%?okﬁiye sBe
{See critarta on back) il Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1M 11
TMLE D ] pelete TITEE Dl change [0 Additon | 8
NAME MAGNER, MODINA L NAME 2
STREET ACDRESS | 655 38TH AVE. N.E. STREET ADDRESS =
LiTY-53-2P ST. PETERSBURG FL 33704 GITY-5T-2IP @
TIFLE [ Delete TILE [ Change  [] Addizion %
WAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TITLE [ Delete TITLE [1Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE T Delete TITLE [ Change [ Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-S1-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CiTY-ST-21P
TITLE [ Delete TITLE [Jcaange ] Acdition
MAME HARE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-ZIP
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. | further certify that the informat on
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.
YNt ld V) ‘ 33
SIGNATURE: pad V'l 1 o7 340/ 932903305
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA GR DIRECTOR Gate Daylere Prone &




