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2. Pr‘mclpat Placo of Business

500 TRINITY LN N APT 11113

3. Manmg Address

Suite, Apt. #, clo. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City 87 State

4. FEI Number

Applied For

ST. PETERSBURG, FL. 02-0543095 Not Applcabio
Zip Couritry Zin Country g . . $8.75 Additonal
337 1 6 1 262 : PINELLAS 5. Centiicate of Status Desired U Fee RequiredI o

:IEN, THIS S_PAQE.._ o

7. Name and Address of Current Registered Agem

Name JACK CALLAHAN ""

DO NOT WRITE S

Streel Address (P.O. Box Number is Not Acceptabla)

451 CENTRAL PARK DRIVE
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FL
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Y LARGO 33773

8. The above named ¢ntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

PR L
P ..

S}GNAMF.E N N

nalre, typed of prinfed name of regislered agent and itk i apphicable

[NOTE: Registerad Ageal signatie reguired when reinstatingy

DATE

‘January, ~May.1 Fea is 5150. ODP - ] . .

' ciAfter May 1, Fee is $550. 00 w5 L ® . *9. Eleation Campaign Financing $5.00 Mayge
St BRI Amended UBR s $61.25' * - .3 . ' Trust Fund Contribtion. Added 1o Fees.
W/e Check Payabile to Florida Departmant of, State o M - : ’
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NAkE e T 7 .
STREET ADDRESS STREETADDRESS | T ., P e ,
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12,71 hereby cerlity.that he information supplied with this fitng does not qualify for the exemption stated in Secuon 119, 0?(3)( ), Flonda Statutes. | furthar ce:my that the information

idicated on this report or supplemental roport is rue and acewrste and that my signature shall have the same legal eflect as # made under oath; that | arn an officer or direator

of tha corporaiion or the receiver or truc.rco ampowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with atl other ke empowered.

SIGNATURE: Tl & Lo
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(727) SlE-¥660

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daje Daylime Phone #

J
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