FILED

FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Polo0003/585 \ 03-11-2002 90076 015 ***150.00

1. Entity Name

ConS‘o):‘Ja'Ha/) Resovrce Cen'*cf‘, Ipc,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5030 78 Ave. N 5030 7% Ave. M.
Suite, Apt. ¥, stc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
&
City & State City & State 4. FEI Number Applied For
) K,FL Pinellasc Park ,FL 59-2723079 Not Appiicable
Zip Country Zip Country N . $8.75 Additionat
237% ‘ 3 3, 7 8. ’ 5. Cenificate of Status Desired a Fee Roquired

7. Name and Address of Current Registered Agent

Name
T ST DoUGLAS LANG
DO NO WRITE ' Streel Address (P.O. Box Number is Not Acceptable) F//Q
City Zip Code
_ TAaMPA FL |3
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registersd agent and ila If applicanie. {NOTE: Ragisterad Agent signatura raquirec wher 3) DATE
) - e ] Jan 1-May 1 Fas Is $150.00
8. This corporation s eligibie to salisfy s Intangible :;2 May 1'.y-Fen Is $559.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. ® Amended UBR |s $84.25 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I .
me D TTLE
NAME DovGLAS LANG L
st aoneess (B21S SolAanvo BAY LtooP #1123 STREET ADDRESS
CITY-SF-ZIP TAMPA , FL 33635 CITY-ST-2P
™mE D me
HAME VINCENT LAWRENCE NAME
STRETADORESS [} 7 1Y LANRE Wocp OR. S, STREET ADORESS
an-sih ST, PETERSEURG  FL 2272 ov-sr-zp
TILE TITLE
HAME NAME

s s DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ty -5T- 7P CiTY-S7-21P
TIRE TR

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-2P " ONY.ST-ZIP
TILE TILE

NAME NAME

STREET ADORESS STREET ADORESS
CITY-ST- 2P eiY-ST. 7

13. | hereby ceml!g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(1), 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 qath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other likjempowered,

SIGNATURE: 3

SIGNATURE

ED OR PRINTED NARE OF SI34ING GFFICER OR DIRECTOR

CRZE0348 (12/01)



