FILED

2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 a §
UNIFORM BUSINESS REPORT (UBB) S y f Stat mz.
DOCUMENT #  PO0000108626 ccretary of State
1. Entity Nama 05-05-2003 91785 033 ***150.00
POTTER BUSINESS ENTERPRISES, INC.
Principal Place of Business Malling Address 1 l U 4 l b 48
$803-LONG-BA¥OU-WAY-50UFH SB03-HONG-BAYOU-WAY-HOLTH - 3
SHPEFERSBURCF1-83708 SI_PETERSBURG-F39708~ :
11200 5th Street East 11200 5th Street East
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
Treasure Island, Florida Treasure Island, Florida 59-3652164 Nol Applicable
Zin Courtry Zip Country . . $B.75 additional
33706 U.S.A. 23706 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent L
J e e ey IS e = —E— Narmg -~ — T T T T -
Mmo’ ARMANDO F Street Address {P.O. Box Number is Not Acceptable)
25400 U.S. 19 NORTH T
SUITE 210
CLEARWATER FL 33763 City FL [z coce
8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it epplicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00 . L .
" 9. Election Cal Fi n
wAfter May 1, 2003 Fee will be $550.00 Trﬁg}lsEnd gfnatlr?;uﬁ:: e ﬁc?c;gHohln:iiE ©
Make Check Payable to Florida Department of State ’
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e | PSTD O Delete TLE Chenge [ Addition %
NAME POTTER, GREGORY NAME ) 2
STREET ADDRESS strecTaooeess | 11200 5th Street East 3
CITY-ST-21P ST.-PEFERSBURG-EL-33708. CITY-ST-2IP Treasure Tsland, Florida 33706 g
ol
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-s1-21p
STTEE - O Delete.— 8 Tme 1 [ Change 7] Addition_]._._
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O vetete TITLE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
LE ] Detete ms (Qchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Dalete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thatlhe information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
IS AT IED - Gre " - i -
SIGNATURE: SIGNATURE RS D |} Gregory Potter - President 01/27/20031727) 398-7143
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytime Phone #




