FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90032 023 ***150.00

'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $01000036336

1. Entity Name

/ |

DO NOT WRITE IN THIS SPACE

3. Maiting Address

2. Principal Plate of Business

3025 5th Avenue North

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
St. Petershure. FL 33713 59-3708447 Not Applicable
Zip ' - Country Zip Country " . $8.75 Additional
33713 Pinellas 5. Certificate of Status Desired Il Fee Required
7. Name and Address of Current Reglstered Agent
Name

JOHN K. BAUDINE IR

3025 5th Avenue Nerth

St. Petersburg, FL 33713

_ DO NOT WRITE

"IN THIS SPACE

L City FL | Zip Code
St Petershurg 33713

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE

Ll Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signafure required when reinstating) DATE

. s et ; January 1 - May 1 Fee is $150.00

9..This corporation is eligidie to satisty its Intangible h h . . . .

; P g Y ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

~fax filing requirement and elscts to do so.
{S&e criteria on back)

Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees

| Make Check Payable to Department of State

1, OFFICERS AND DIRECTORG _
e i MARY SCHOONOVER _ PRESIDENT e S
::nhfmuoﬂﬁss MARY SCHOONOVER ::ﬂz;mnnﬁss =
_ @
orvsrae |7 3025 5th Ave. N-St. Petersburg, F1 arv-Sr-2p §
w
o ELIZABETH VANDERHOEF _ VP/SEC o 2
secranokess | 5029 Sth Ave. N. STREET ADDRESS
CITY-ST- 2P 5t. Petersburg, FL 33713 CiTY-5T.2
ot JOHN K. BAUDINE JR. _ TREASURER [ '™
3025 5th Ave. N. .
STREET ADDRESS STREET ADDRESS - .
CITY-S7-2IP St. Petersburg, FL 33713 CITY-ST-71P DO NOT WRITE
— e — e Tl B . T et S
I e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T 27 CIY-§7-2P : .
TMLE TILE -
NAME NamE
STREET ADDAESS STREET ADDRESS
CITy-S81-2IP CIFY-3T1-2IP
TITLE TITLE
NAME Q NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmentwith an address, with ali other like empowered. "

SIGNATURE:

SIGNATURS




