2001. UNIFORM BUSINESS REPORT (UBR) FILED

& o .
DOCUMENT # PO0000105074 Apr 23, 2001 8:00 am
e ecretary of State

! ) 04-23-2001 90091 048 ***150.00
Principal Place of Business Mailing Address 1l
4715 HURON ROAD 4715 HURON ROAD V \\‘ L
ST. PETERSBURG FL 33708 ST, PETERSBURG FL 33708 OV 6 4 2 9 5 2
s v e =1 (MR R

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. F Applied For
.. * ., _ . - - - - %E? 3‘0%\ 2"‘\'\€3§ - [ Not Apalicable

Zip Country Z Country 5. Cenificate of Status Desired [ ggﬁ ;’; Aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SOUSA, HILLARY M Street Address (P.C. Box Number is Not Acceptab
4715 HUHON ROAD ree ress {P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33708

City FL le Code

the urpose'of changlng d ‘eg:sler&doﬁme rreglster

PR

(NOTE: Registerae] Agent signatura reguired whan reinstating) CATE

" R E _ i
R F“'E NOWI FEEIS $150 00 -~ | 10. Election Campangn Flnancmg a8 $5 00 May B
; o Aﬂer MAY 1,2001 Fee will be $550.00 : Trust Fund Contribution. ™~ D © 'Added to Fees
* (See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS ANC DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Delete TNLE \"‘/ V] O change 2 $Naddiion
N e i o W\ SOeW
STRAEET ADDRESS STREET ADDRESS LP'I ( 5 H‘
CITY-§T-2IP CITY-ST-2P 440 U m] ‘% Q}A-)t’x
TILE O Delete TILE S/’T’ Ol change  Paddition
NAME NAME Mm)é T O L Je
STREET ADDRESS STREET ADDRESS L\r] “ @mbl— d
CY:STEZP™ <7 - T 7T - o Tt - freny.stap T S V2o - h
THLE O Delete TITLE k=Y Vw \’D\)J\% Fo 6,37 Q\t] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TLE £ Detete TLE S [ Change ] Addition
NAME NAME ’ !
STREET ADORESS STREET ADDRESS I
CITY-ST-27 CIFY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a@mth W 883, yith all other like empzred
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF sacy(ybr-'ncsn OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



