2001 UNIFORM BUSINESS REPORT (UBR) FILED

K
DOECUMENT # P92000003875 Apr 20, 2001 8:00 am
1. Entity N
Pé’ vEHar\r;; KERSKER, P.A ‘ ecreta 3 of State
‘ e 04-20-2001 90016 007 ***150.00
Principal Place of Business Mailing Address
1 BEACH DRIVE S.E. #1201 P.O. BOX 3180
ST. PETERBURG FL 33701 $T. PETERSBURG FL 33731
us us
A s e VAN R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
742 16 Nat Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERSKER, PETER W ' .
' Street Address {P.C. Box Number is Not Acceptable)
1 BEACH DRIVE SE.
ST. PETERSBURG FL 33701
City FL Zip Code

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
Sfgnature, typed ar printed name of registered agent and title if applicabile, (NOTE: Registerad Agent signature réquired when rainstating) DATE
‘ ion is eliai ey i ; m
9. ihlsfﬁgrporathn is eligible t<I) satwsiyéts Intangible At Fl:}ir?v: FEE IS_|$150.00 o 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elcts o do so. er » 2001 Fee will be $550.0 Trust Fund Contribution. 0  Added loFeas
{Ses criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE {1 Change [ Addition
NAME KERSKER, PETER W NAME
sTReeT A0RESS | 1 BEACH DRIVE S.E. STREET ADDRESS
arv-s1-2¢ | ST, PETERSBURG FL 33701 oY-s7-2¢
TITLE O pelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-ST-2IP CiTY-S5T-ZIP
TITLE O pelete TILE [ Change [ Addition
=|- NAME D - a— e e comer s JAMBME L o | e e m e b e Seaee e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sTaR | ' CITY-ST-207
e - - [ Delete TME [ Change [ Addition
STREET ADORESS e : STREET ADDRESS " |" ¢ ™ - RIS W
CITY-ST-2IP T . - CITY-5T-2IP
e L O elete TME - o o : [Ichange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS o
CTY-ST-21P ‘ P CITY-S1-2IF

13. { hereby certify that the infg,
indicated on this report opAu
of the corporation or th
changed, or on an att

SIGNATURE:,

on supplied with this fili
Folementai report s trge
vey or trusiee empo

entgith an ghidress, ail ot ke empowered.

v

does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
d 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDW®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

~

-

CR2E034 (10/00)



