2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO000010486 Apr 26, 2001 8:00 am
1. Entity Mame , ecretary Of State
T 04-26-2001 90213 024 ***150.00
Principal Piace of Busingss Maiting Addraess
5665 SHORE BLVD 5665 SHORE BLVD
GULFPORT FL 33707 GULFPORT FL 33707
Suite, Apt. # ofc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
'02 3 Mot Applicable
VY
Zi Countr Zi Countr it
° ey P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, DAVID C Streat Address (P.O. Box Number s Not Acceptable)
tree ress L Box Number .5 No coeplable
2207 54THST S ¥
GULFPORT FL 33707
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, inthe State of Florida
SIGNATURE
Signature, lyped or printed name of regislered agent and tite | apalicasle {NOTE: Reg stared Agant signalure sequired when rmnstat g DATE
is G ion is eligi isfy i : FILE NOWHT FEE IS 515
9. This corporalion i eligisle Lo satisfy its Intang ble i iE_s_ MOW!HT FEE ES' $150.08 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After BAY 1, 2001 Fes will be $550.00 o : y
D . ’ ) Trust Fund Contribution: | Added 1o Fees
(See criteria on back) O Niake Check Payable to Deparimani of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPST [ Detete T [l crange [ Adaitien
NAME BURKE, PATRICIA NAVE
streer anDRess | 5665 SHORE BLVD STREET ADCAESS
CITy-S1-21p GULFPORT FL 33707 CITY-5T-2P
e Dv [ Delete i [ chasge [ Adetion
NAME BURKE, LAWRENCE HAME
sReet a00ResS | 5665 SHORE BLVD STRETT ADDRZSS
OITY-57-2P GULFPORT FL 33707 IFY-ST- 4P
—
TITLE [ Deiete TITLE O Ghange T[] Additon
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CiTY-S1- 217
TILE L Delete TITLE [ Charge [ Adg™ion
NAME NAME
STREET ADDRESS STRICT ADDRESS
CNy-8T-7IF GITY-57-2P
TITLE [ velete rLE (JChange  [] Acdition
NAME NAME
STREET ADURESS SIRERT AZDRESS
CITY-8T-21F CITY-55-41P
THTLE 1 Delete TiTE [ Caange {7 Agditicn
NAME MAME
STRECT ADDRESS STRICT AQDRESS
CITY-S1-71p CITY-§T-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 667, Forida Statutes: and that my name appears in Block 11 or Block 12 °f

changed, or on an atiach an address, wth all other like empowered. é
Dat;! " * v

Dayfmn Fhane #

SIGNATURE:

STeNATMRE AND TYPED UH PRINTED NANME OF SIGNING OFFICER OR DIRECTGR

0359631

CR2E034 (10/C0)



