2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107350 Jan 31, 2001 8:00 am
b Secretary of State

P'M' G""CHRIST’ lNC' 01-31-2001 90046 005 ***150.00
Principal Place of Business Mailing Address
10848 54TH AVE. NORTH 10848 54TH AVE. NORTH
ST. PETERSBURG FL. 33708 ST. PETERSBURG FL 30708 LUu1d196

T mes  Tmem = e o | MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3‘%{"_& Sﬁvﬂt cL ggt-y;&—s”??@ﬂa £ 4: Y 30,820R ] ok

Fee Required

) Zlég___;é? Jﬁlﬁg?{* T vé"zj:.?(j ? - fjmtg A 5. Certificate of Status Desired | $8'75_ Additional

6. Name and Address of Ciirrent Registerad Agent 7. Nams and Address of New Registered Agent

Name

GILCHRIST, PAUL M
10848 54TH AVE. NORTH

Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33708

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
Signaturs, typed ar printed name of registersd agent and tile if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9, Effﬁ;rporatlgn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and eects to do se. 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. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIMLE O Deiete TITLE (g R ,'dm-f' . . [ Change  [SKAddition
NAME NAME aal M. Gilchr s+
STREET ADDRESS STREET ADDRESS | 4 [ @ Uf s e
CITY-ST-2IP CITY-ST-2IP g eic , PL 33 70
TITLE O pelete TITLE Se é“-a.rnf - “T"r“msuraf[:l Change Qﬂddilion
HAME NAME Theboah ™3 Mot+tola
$TREET ADCRESS STEETADORESS | JOR Y'Y 54 Auve O
oiTy-57-2p ) T Cjorstrr I ST TR b :Ql/ 33708
TITLE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-7iP
TITLE O pelate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
e C] petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2.9 O Pl Gileheist [-2-01 227-39-277]

SIGNATURE AND TYPED OR PRINTED-UAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



