|
2001 UNIFORM BUSINESS REPORT (UBR)

[# "POG0Q00116327

e

rincipal Place of Busines:

11813 44 STREET UNIT 5
CLEARWATER FL 33762

t::—_d‘————‘

Mailing Address

11813 44 STREET UNIT 5
CLEARWATER FL 33762

2. Principal Place of Busiriess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

FILED
13,2001 8:00 am
cretary of State

AV €8.1600

09-13-2001 90053 018 ***150.00

L

vENO VY 5

AN

DO NOT WRITE IN THIS SPACE

TIUS, PAUL A
18310 ELMHURST LANE
TAMPA FL 33647

3

City & State | City & State 4, FEI Number Applied For
59 - 2689065 Not Appliceblo
Zi Count Zj ” = i
0 ountry P Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B i ) Name ’

Street Address {(P.O. Box Number is Net Acceptabie)

City

FL l Zip Code

Fr printed

yms of re§iefere agent and it if applicable.

8. The above named ent\tyi submits this stajemeptTonthe purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
I o
SIGNATUR W 1 g/;// /
Signatugs,

(NOTE: Registered Agant signature requirsd when reinstating)

9. This ccrpor?&n is eligi:bre to satisfy its Intangible
Tax filing reduirement and elects to do so.

FILE NOW1!! FEE IS $550.00

‘After September 12, 2001 Fee wil be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(See oriteria on back) | a Make Check Payable to Department of State Added to Fees
1. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delere e Ochange (] agdtion |5
NAME TITUS, MICHAEL NAME B
STREET ADDRESS | 16530 OLEY RIDGE STREET ADDRESS §
orv-stz¢ | TAMPA FL|33624 . CITY-SF-2IP o
TIE 2 Dslete TITLE [ change ] Acdition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2P
THLE [ 1 betete _TITLE - - - - [ Change. [ Addition
NAME TITUS, PAUL NAME
STREET ADDRESS | 18310 ELMHURST LANE STREET ADDRESS
orr-s-2F | TAMPA FL'33647 CITY-ST- 2P
TITLE [ Delete TTLE [Jchange [ Agdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-2IP
e O Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emgpe!
changed, or on an attachment with

13. | hereby certify that the'information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)()), Floride Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NSy IAA
SIGNATURE: - fAAE
[ATURE XD ¥YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an agdroas all other like empowered. _727 -
CYREQUIRED B)2))o  sp-oco)




v Fyyoddrs 6 FL7
(b Lt

September 10, 2001

Florida Department of State

DiV:iSiOn of Corporations

P. ©. Box 6327 |
- --- - Tallahassee,FL_32314 _ _ _. o Pl
As per our conversation of August 30" enclosed please find my check in the
amount of $150.00.

Since my accountant took my business report | was unaware of the filing date
until [ was later notified.

Thank you for your kind consideration.

Sincerely,

enclousure

PAT:rc

- - —mr - [ Lt




