* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

B .
g

DOCUMENT # PO000009261 May 03, 2001 8:00 am
1. Enily Nama . Secretary of State
Principal Place of Business Malling Address
401 CORBETT STREET #300 401 CORBETT STREET #300
GLEARWATER FL 33756 CLEARWATER FL 33756
P T R
0/ ConflesT ST K350l ¢— Same
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#3850
City & State City & State ' 4. FEl Number ) Applied For
ClAtwaitd Flu sq- 367 Se3 é Not Applicable
leg 37 rzp Co*}jr} @_ Zip Country 5. Cenificate of Status Desired O gese-gilﬁ(rjedgional
6. Name and Address of Current Reglistered Agent - _ 7. Name and Address of New Registered Agent™ = ---— ~ - 7
- Name (1
~VES, BrAgiecy
JONES' BRADLEY Street Address (P.C. BoxlNumber is Not Accepte'lble)
401 CORBETT STREET, STE. 300 -
CLEARWATER FL 0758 4o/ conderr s 4350
! “Comuprce FL | 33757

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

CR2E034 (10/00)

—EY

SIGNATURE Loy § FoIES Youfo/
finted name Gf registerad la if applicabls: (NOTE: Registerid Agent sighature required when feinsiating) T oaTE
8. This corporation is eligiblé to satisty its Idihgible FILE NOW!!! FEE IS $150.00 . S
c: : : 10. Election Campaign Financing $5.00 May Be
Tax fl[m‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT O3 Delete TITLE [ change [ Addition
NAME PPy NAME
npgLey S Jo :
STREET ADDRESS f{o / <o l,_,g err ST # 35 o . STREET ADDRESS
Y-SR | eean i TER, ko 33TSC CiTy- §T-2IP
TTLE Aﬂlc CEL ESTE VICE p,;_e‘s‘ [ belete TITLE [ Change [ Addition
NAME 35D NAME
steeet sooess | AAOF CottAarT ST A STREET ADDRESS
CITY-ST-2P Cleazubres, Fo 3 271C CATY-§T-ZP
e |- AN L L m:J . VicE faes. DO TTLE : Clchange [ Addition”
NAME Aett S M50 NAME
sTReeT anpRess | 4o / Cf’”’ STREET ADDRESS
otz | Lo AluATER. FFiL 3375’4@ CiTY-§1-21P
TITLE 7qu;w LENine_ Vée zres, O pelete TITLE [J Change  [] Adciticn
NAME . Zi NAME
STREET ADDRESS /YOO —’T . Liveasioc b STREET ADDRESS
CITY-ST-ZP /ﬂw , FL 327372 CITY-ST-7IP
TITLE ) ’ [ Detete TITLE [ Change [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TIMLE [ Delete MLE Tl Change T Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-S$T-2PP CIvY-ST-2P

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 information
indicated on this report er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wi ddraess, wilh, ther like empowered.

SIGNATURE: frageq S aveS pguas. D'%:j/a, A 7-5772- 0500

D NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

SIGNATURE AND TYPED OR,




