2003 FOR PROFIT CORPORATION

-

04-07-2003 90202035 *F*150.00
P02000062229

PE(n)mS)Nl;lMENT # P02000062229

ROQUEVERT & ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR

FILED
03MAY -7 AM 8: L1

e , o SECRETARY UF SIALL
Principal Place of Business Mailing Address TJALL M!",’\*US.’,E_E; U—OE"“”" '
120 19TH AVENUE NORTH . .. . 12019TH AVENUE NORTH : v :
ST PETERSBURG FL 3704 ST PETERSBURG FL 33704 o ' - - o
2. principel Place of Business 3. Mailing Address ““““l “I “l" ull' "m “m ")" "l" Iml mll m‘“m' ““ ]“]
Suite, Apt. #, etc. Svite, Apt. #, etc, [ CHEGCK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Appliad For
- Not Applicable
e Country o Country 5. Ceniificate of Status Desired [ ?3;';'1 Additonal
6. Name and Address of Curfent Registeréd Agent™ — o T m—— 7 Name and Addré#ss of Now Reglatered Agont— . . - ..
. Name
ROQUEVEHT' GLENNN- . ' Street Address {F.0. Box Number is Not Acceptabla)
120 19TH AVENUE NORTH
‘ST PETERSBURG FL 33704
L, City FL Zip Code

temert for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
¥

SIGNATURE ‘
Signature, of regpstaned agom and titte if applicable. {NOTE: Rlarsﬂnq Bgant signalure required when rensiaing) DATE
L]
FILE N 2003 FEE lSi_ﬂSO.M 9. Etection Campaign Financing $5.00 May Be
After May 1, ) be $550.00 . Trust Fung Contribution. Added to Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 1y, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
THEE D ) O Deteta TITLE OcChange  [J Acdiion
NAME ROQUEVERT, GLENN N NAME .
street ADGRESS 1 120 19TH AVENUE NORTH STREET ADDRESS -
arv-sr-2e | ST PETERSBURG FL 33704 CHY-ST-2P
T 7 Detete TmE Ocrange [ Adsiition
NAME HAME
SYAEET ALDRESS STREET ADRESS
CIry-51-21p CrvY-ST-2P
TE P DOV, o Lioere  _ Qome . | L DIchangs [ Agdiion
NAME NAME
STREET ADOAESS STRAEET ADDRESS
CITY-ST-2P CITy-$T-2P
e T Defete TME D crenge  [3 Asdition
NAME NaME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P . CITY-ST1-2P
e 3 oelste TInE FlChange () addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
EITY-ST-2P LTY-ST.2P
| e {3 pelese TME Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -§1-2P cITY-S1-21P

indicated on this repart of sup!
of the corporation or the rac
changed, of on an attech.

. with all other like empowered,

'URE REQUIRED

12. | hereby certity thal the information supglied with thig filing does not quatify for the exemption stated In Saction 119.07%3)0). Florida Statutes. | turther certily that the information 7
ental report is true and eccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ared (0 exacuta this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

ANU TYPED OR PRINTED NAME OF RIGHING OFFICER OR D(RECTOR
-

Dale Duylsna Phone #

AV IBL8LF0 .

CR2E034 (10/02)



