FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT ¢  P01000092019 Secretary of State
é.TEnlt;tyqu'aEm;HOPERTY ING 03-05-2003 90085 024 ***150.00
Principal Place of Business Mailing Address
321 19TH AVENUE SOUTH 321 19TH AVENUE SOUTH
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
S — R NEREARAR R REE

Z0 9 Cer N eve K09 (e 712 Ape

Suite, Apt #, etg, Suite, Apt. #, elo. I CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For

) _/_Z é/ﬂg A A(/é; Fé ffl /_/]MJFM é_{f /Cé 59—3744956 Not Applicable
22.5)) /L- Z(;m}ry’a 3 ?? /‘-—. Cour:t(? 5. Certlilcate of Status Desired O ?fe ;Eqag:climnal
} 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLUB, WILLIAM R :

Street Address (P.O. Box Number is Not Acceptable)

321 19TH AVENUE SOUTH
ST. PETERSBURG FL 33705

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Fonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
It FEE IS $150.00
3 FILE NOW!!H! k 9. Elecii an Fi .

After May 1, 2003 Fe_e will be $550.00 Trjgl Igzn(;aénopnat;?bnutlsr? e | f%gﬂonng °

Make Check Payable to Florida Department of State '

10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - Oopeiets TIMLE [ Chenge [ Addition
NAME EDGERLY, PAUL NAME

sTReer anoress (809 SOUTH WEST 12TH AVENUE STREET ADDRESS

orv-s2¢ | FORT LAUDERDALE FL 33312 cimv-st-2i

TITLE ST [ Defete TITLE [ Change  [] Addition
NAME SULLIVAN, JANET H NAME

STRET ADORESS (321 19TH AVENUE SQUTH STREET ADDRESS A -

R IRrLLCEIE t 551 PERTERSBUHG F[_ 33705 | IR .

TTeE VD [ Detste TITE [ change [ Addition
NAVE SNOWDEN, NELDA NaME

STREET ACDRESS 19724 BRUCE TERRACE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

e [ delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST1-21P CITY-ST-7iP

TALE [ Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | heraby certify that:the information supplied with this fmné; does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepiql report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g gtee empowssea to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment address, biher like empowered.

SIGNATURE/ S

QP71 e

A

CR2E034 (10/02)

l




