2002 UNIFORM BUSINESS REPORT (UBR) Mar 18FIZ]6%]2)800 am

DOCUMENT #  P01000017219 Secretary of State

1. Entity Name

1101 MISSOURI CORPORATION, INC. 03-18-2002 90089 049 ***150.00
Principal Place of Business Mailing Address

2960 HILLCREEK CIR S 2960 HILLCREEK CIR §

CLEARWATER FL 33759 CLEARWATER FL 33759

e o TS UGG

Sune. Apt. #, etG. SUItE, Apt. #, etc@, DO NOT WRITE IN THIS SPACE

A.le.

Clty & State Cily & State . 4. FEI Numbar Applied For
(“\] AL L»P'-]—f’ £ (Q l.; nriAdo < '%" 22 y So 0/ Not Applicable
Country Country $8.75 Additional
Certlflcate of Status Desired O
:5-34 AL R ——”PT—Q—'C.L e OS M_|5 Cortfcne ot el _FeeRequired. .
6. Name and Address of Current Redistered Agent 7. Name and Address of Now Registered Agent
Name
Kz’?sr:)l?:ic.r:::: CRS Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City~__. FL Zip Coda

8. The abave named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ///—’ 3// /O =

AY  bLBYEVG

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an offlcer or director
of the corporation or the regefver 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 cn an attach t with an ad . with all other tike empowered,

SIGNATURE: TSN -5 /(197 717 - C/“( R RN b

<" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #

N

ignature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Ageni signature raguired when reinstating) DATE
. o s ) m
9. This corporation is eligible l¢ satisty its Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of Stale '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ elete e { Change [ Addiion | &
NAME KONIDAS, TESSE NAME &
STREET ABDRESS | 2860 MILLCREEK CIR $ STREET ADDRESS §o§
orv-sr-z¢ | CLEARWATER FL 33759 GrFY-5T-2P 8
THILE B [ Delste TITLE [ Change  [] Addition | G
NAME NAME
< - - -
STREET ADDRESS b <. . STREET ADDRESS ’!’“JJ
CTY-ST-7IP CIY-§T-2P . ] ) ) o o
TE T T Opeere b i ) [ Change |:! Addition
NAME . ~—F NAME 7 =y
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21
TITLE 3 Celete TIRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-§1-2IP
e 'O pelets TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TILE [ petete TIME [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-21P




