2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P10881 R ety of State™

HANDS ON| [NC 02-24-2002 90084 042 ****70.00
Principal Place of Business Mailing Address
€89 CENTRAL AVE 689 CENTRAL AVE
#200 #200
S7. PETERSBURG FL 33701 . ST. PETERSBURG FL 33701 : .
Us us . . _—
£ Froeoa PR s > VAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurmber Applied For
525127493 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired m $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— T —— —————————— -~ . a =3 -
SprR— d e, ——

WOOD, LYN §
689 CENTRAL AVE
#200 _ ,
ST. PETERSBURG FL 33701 City FL | 2P %o

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.

stréet Address (F.O. Box NUmber is Nt Acceplablg) ™~~~ =~ -

SIGNATURE
.Slgnalure. typed or printed rama of registered agant and title if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
g
= . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE O Change [ Addition

NAME
STREET ADDRESS
CITY-ST-7P

TITLE [ change  [[] Addition
NAME
STREET ADORESS

NAME CRAIG, MARSHALL W

STREET ADDRESS | 1498-B 22 ND ST. N.

cm-sT-2°__ |ST, PETERSBURG FL 33713

e D O Delete
NAME GRAHAM, PHIL

STREET ADDRESS | 436 2ND AVE N

CTv-$T2¢ |ST. PETERSBURG FL 33701 oSt 2

TITLE ~ |DPST ) [ Delat2 _ ] e s . _ Ochange [ Acdition
NAME WOOD, LYNN S NAME

STREET ADDRESS | 689 CENTRAL AVE, #200 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P

TMLE . ' O pelete TITLE ] Change [ Addition
NAME K NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-7P

TILE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/7

TIILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2F

12. | hereby certify that the information supplied this fmng does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regert /s true and agcurate and thgtmy-signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusteg poweyt % wuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenf with an agdress, wit V/
e 27- 824
SIGNATURE: ALY NSO 44’/‘"9’ 77787 hﬁﬁ/

CR2E037 (9/01)




