2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000108819

AHA VEND'NG, mc' ) . 02-14-2001 90004 002 ***150.00
Principal Place of Business Mailing Addrass
409 N. PRESCOYT AVENIIE 409 N. PRESCOTT AVENUE
CLEARWATER fL 33755 CLEARWATER FL 33755 TV Y U
Suite, Apt. 4, etc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE -
City & State Cily & Stale 4, FEIN r Applied For
\5‘-@@5 - 36 EA OS J\ Nat Applicable
Zip Country Zip Country . ' $8.75 Additional
§. Certificate of Status Desired [ Foa Roquired
« v =~ 6. Nameand Address of Current Registered Agent  _ . .. . . .. . 7. Nama and Addreas of Now Reglstered Agent _.}
) Name .
BRYANT. ' ARLAYNE D Street Address (P.O. Bax Number is Not Acceplabie)
1735 RAGLAND AVENUE .
CLEARWATER FL 33765
ci - Zi
‘ v F FL | %o
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, [ypett of prnked N of registared agend &nd ktia H applcabie, (NOTE: Rag Agon tig quired whon rearatating) ATE
8, This corporation is sligible to satisty its Intangible FILE NOWII! FEE IS $150.00 oction C o Financ
Tex ilng requirement and elects to do So. Affer MAY 1, 2001 Fee wiil be $550.00 10 Hoclon camosnfrancrd 1 $5.00 Meyeo
(See criteria on back) a3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : O Detete e [ Change [ Adicition
HAME BRYANT, ARLAYNE D HAME
STREET AODRESS | 409 N. PRESCOTT AVENUE STREET ADORESS
orv-st2 | CLEARWATER FL 33755 wav-51-20
“TRE SO [ Delete HIE . {Jchange 3 Aacition
NAME VIRG], ALISON ' NAME '
STREET ADORESS | 5085 W. HARBISON STREET ADDRESS
orv-5-2 | PITTSBURGH PA 15205 c-55-20
B T O Oslate . Ut - . . - [ Change. .[7-Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CY-53-2p CIry-S1-2P
TnE ' ) Ceete ME - [OcChange ] Addition
NAME HAME . -
STREET ADDAESS STREET ADORESS
omy-S1-20 - J ory-§1-BP .
e 3 Delste e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TIMLE ) : [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the infoymation
indicaled on this reperl or supplementat report s true and accurate and that my signature shall have the same iegal etiect as il made under gath; that | am an officer or director
- of the corporation or the receiver or trusiee empowered to axecute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: %&@ - afials) (127 J 4115
SIGMATURE AYJ} TYPED OR PRINTED MAME OF m”‘.x OFFICER OR DIR Dats ’ ]

I e RE

. - Feb 23, 2001 8:00 am
. EntyNamo Secretary of State

CR2E034 (10/00)



