-* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000086870

1. Entity Name |

Principal Place of Business Mailing Address

|
1245 COURT STREET | 1245 COURT STREET
SUITE 104 | SUITE 104
CLEARWATER FL 33756 | CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address ] |||”||H” II”
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Suite, Apt. #, el Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

J

5. Cerlificate of Status Desired
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City & State ; City & State 4. FEI Number Applied For
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Zip Country I Zip Country O $8.75 Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.. e - -~f J . Narmy o
COlEMAN STEPRENP ootinad, Snonry P

LeC Hey A4
SUITE 104 ¢ / M

|
CLEARWATER FL 33756 | Sortz /oo

Zip Code
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8. The above named entity syl this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SZ=ee é,—,_;,...f,/ 9‘/2’/0' {

SIGNATURE
Signatura, ed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
8. This corporation is sligible to safisfy its Intangllble FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis te doso. | After MAY 1, 2001 Fee will be $550.00 T I
2 rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICESRS AND DIRECTORS IN 11
TinE Bris. DT | 1 Delele TITLE [ Change [ Addition
NAME Coitngw | STSIHTN 7- NAME
STREET ADDRESS STREET ADDRESS
SHnT S A3 )
CITY-ST-ZP ( . CITY-§T-2IP
TMLE i O Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-ZP ; CITY-ST-21P
WE | e - -} o~ . Oloetee. § mme o —_— [ Change (] Addtion
NAME - . | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP
TLE . ; O Delete THLE O Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' (3 elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE . , E ‘ O Delete e [ Change ] Aqcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

changed, or on an attachmen

SIGNATURE:

T ;
] ¥ all other like empowered.
2L

N,/

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate 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 tr wg,- gered to execule this report as reauired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 42 i

— {A,A/ @oa T8~ Fo7es

SIGNATURE KIELFPERG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 07,2001 8:00 am”

, | Secretary of State
BARRISTERS LAW GROUP, PA. | 05072001 07 017 **150.00

CR2E034 (10/00)



