2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # PO0O000098144 May 01, 2001 8:00 am
1. Enty Name Secretary of State
’ ) 05-01-2001 90104 038 ***150.00
Principal Place of Business Mailing Address
809 N. OSCEQLA AVE. #2B 609 N. OSCEOLA AVE.. #2B
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. # efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ny:ober Appiied For
6? ?s 3 /s ; e Net Applicable
Zi Countr Zi Countr * N i
® untry P Ky 5. Certificate of Status Desired 7 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
LISTER, GALE
Street Address (P.O. Box Number is Not Acceptable)
609 N. OSCEOLA AVE., #2B g
CLEARWATER FL 33755
Clty i Zip Coda
T
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of pinted nare of ragistered agert and title f apolicanla. INCTE: Registered Agent signaturc roguired when reastatrg) CATE
ni ion is eligi isfy i i FILE NOWH FEE IS $150. . . - )
9. This corporation is e igible to satisfy its Intangible i §’ OW FE lS. $150 ?0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wili be $550.00 , | y
b . ; . . Trust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payalble to Deparimant of Siale
it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS TN 11
TITLE D O e TITLE Tl Ciange [ Additen |
HAME LISTER, GALE NAME =4
saret aooress | 609 N. OSCEOQLA AVE., #2B STAEET ADDRESS 3
CITY-5T-29 CLEARWATER FL 33755 CITY-S7-71P o
&l
TLE O vesete TITLE [ omnge [ Addition %
NAME NAME
STREET ADDRESS STRZET ADDRESS
CATY-ST-21P CITY-ST-2IF
TITLE {7 Delete TITLE [ Crange £ Addition
HAME TARME
STREET ADDRESS SIREET #ODRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE T Change [ Adescn
HAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-ST-2IP GiTY-8%-7IF
i L] Delete TIELE Ochange [ Acditior
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-5T-71P
TLE U Delets TTLE (J chenge [ Addticn
NAME MAME
STREET ADDRESS SYREET ADDRESS |
GITY-ST-2IP CITy-ST-21P ‘
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior. ‘
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or aircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 17 or Block 1271
changed, or on an attachment with an addresg-#ith all otper |i zj(:wered 7}/
\‘Z Grte Lzifor dfotlo; 1iot ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [oae { “Caytire Prone




