2002 UNIFORM BUSINESS REPORT (UBRY) ADF OIFIZ%E%)S'OO am

b
DOCUMENT #  P92000012492 ecretary of State
PINELLAS COUNTY TITLE COMPANY 04-01-2002 90038 023 ***150.00
Principal Place of Businass Mailing Address
1265 S MYRTLE AVE 1265 S MYRTLE AVE
CLEARWATER FL 34616 CLEARWATER FL 34616
- ) LRI
R N— B AR
1290 Court Street 1290 Court Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cledifater, L Uleatwater, L + FEINOMSST 503181302 e
J§3765 — P(j?_%]gtf]_as_ R 283765 N %?Bgllas -~ .._], 5. Cerificate of Status Desired _,,D_, _.l§eaa gesqlﬁ?:t""‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

m:' :g]\\':"EASHDPm“ Street Address (P.0. Box Number is Mot Acceptable)

1265 SOUTH MYRTLE AVENUE

CLEARWATER FL 34616 City FL | ZrCoce

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) K Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
e D ] Delete TLE Efes igegt g [ change X7 Addition
NAME RIVES, HOWARD P lll NAME 1888 C y ¢ grir:lers
steel aookess | 1265 SOUTH MYRTLE AVENUE STREET ADDRESS our reet
erv-st-ze | CLEARWATER FL CITY-ST-21P Clearwater, F1 33756
TILE O Delete TITLE Sec/ Treas. [ change 2] Addition
NAME * Co NAME Mikell L. St. Germain
STREET ADDRESS | Co w smecTaporess | 1290 Court Street
CITY-ST-2IP N - "* : . et .‘. . Tt . CITY-$T-2IP Clearwater' Fl 33756
LE_ = ' e—DOopee. - o [ me -] - } - . . ] Changs. . [J Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < GITY-ST-2IP
TITLE [ petete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-$T- 21
e ] Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2F CITY-ST-7IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental re ciey true and accurale 3

of the corporation ar the recaiver or try pOwered to execute f
changed, or on an atachment with.af addeets, with g

SIGNATURE:

alify jor the exemption stated in Section 119‘0753)(‘\), Florida Statutes. | further certify that the information
dfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
y/report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3-20-2002 (727) dd|- 1088

GNING OFFICER DR DIRECTOR Daytime Phona #

AV E8I¥SH0

CR2ED34 (9/01)



