¥
2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # PO0000098599 Apr 17,2001 8:00 am
"L0BD VENTURES, ING ecretary of State
! ' 04-17-2001 90104 034 ***150.00
Principal Place of Business Mailing Address
3901 13TH WAY NE 3901 13TH WAY NE
-} ST-PETERSBURG-F-33703 - - . etz ST PETERSBURG:FL 33703 e — e e o e . mm e e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. [El Number Applied For
) g? - 3‘17520 Not Applicatle
Zi Zi c iti
P Country P ountry 5. Cerlficate of Status Desied [ $8-79 Additional
Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ROBERT P
Street Address {P.O. Box Number is Not Acceptable)
3901 13TH WAY NE P
ST PETERSBURG FL 33703
City FL Zip Code
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.
SIGNATURE
Signature, typed ¢r printed name of registared agent and titte if applicable, (NOTE: Ragisterad Agent signatura required when reinstating) DATE
8. This corporation is eligible lo satisfy its Intangible | . __ FILE NOW!! FEE IS $150.00 _ 10.. Eloction. Campaign-Financi PV
Tax fiing requirement and elecis o do so. Afier MAY 1, 2001 Fee will be $550.00 seHonsampaign _‘1‘3"‘3‘"9““”“ 5:00-may B
B Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIME PD [ Delete TME CJChenge [ Addition | &
NAME CLARK, ROBERT P NAME =)
STREET ADORESS | 3901 13TH WAY NE STREET ADDRESS 3
om-si-2P | ST PETERSBURG FL 33703 oITY-ST- 7P o
- ol
TITLE STD [ Delete TIME XXcrange [ Addition | &
NAME WADSWORTH, LON C HAME
STREET ADDRESS | 16328 GULF BLVD srecTanoress | 26 7~75th Avenue
ow-st-2¢ | REDINGTON BEACH FL 23708 CITY-ST-ZIP St. Pete Beach, FL 33706
TITLE {J Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dekete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME O peiete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P .
TME ’ 1 Delgle TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
13. [ hereby certily that the informaticn supplied with this filing does not qualify for the exemplticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal goport is tryp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the ¢orporation or the receiverHpftruggle e wifed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment , wih all other like ggppowered.
Lon C. Wadsworth 4/15/01 727-367-5614
SIGNATURE:
NATUSE AND TYPED OR PRINTED NAME Jf SIGNING OFFICEA OR DIRECTOR Dats Daytima Phone #




