2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000065728 Apr 25, 2001 8:00 am
"BTEV;&E; 0. ING ecretary of State
’ ) 04-25-2001 90160 018 ***150.00
Principal Place of Business Mailing Address
4900 38TH WY SO 4900 38TH WY S0
SUITE 104 SUHTE 104
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
us us
s s v ML RAREAER RN
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3206786 Applied For
. Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILLIE MAC DAVIS, JR. A
4900 38TH WAY SO Street Address (P.O. Box Number is Mot Acceptable)
SUITE 104
ST PETERSBURG FL 33711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offke or registered agent, or both, in the State of Florida.

oo o ALy m120, Py

Signature, typed or prinied name of reqistered agem and title i apphc{b\e. 1/ {NOTE! Reglste:]{d Agyn: signature recuired when reinstating) DATE
9. This 'clorporatiqm is eligible to satisfy its Intangible FILE NOW ! FEIZ_Hé‘ $150.00 10. Election Campaign Financing $5.00 ey ge
Tax fling requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contelbution. O acvedto Fovs
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE opP O Detete TITLE [J Change [ Addition
NAME DAVIS, WILLIE MAC JR. NAE
STREET ADDRESS | 4900 38TH WY SO SUITE 104 STREET ADDRESS
CITY-8T-21P ST PETERSBURG FL 33711 CITY-ST-219
TITLE DST O Delete TITLE [ crange [ Addition
NAME COOPER, BRADLEY G NAME
STREETADDRESS | 4900 38TH WY SO SUITE 104 STREET ADDRESS
CITY-$T-ZIP ST PETERSBURG FL 33711 CITY-§T-21P
TITLE 1 pelete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE O Delete TITLE [J Change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE 1 Dalete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2Ip CITY-ST-2IP
TILE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requwed by Cpmpter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empow

SIGNATURE: £ CUZ@&Z/ Wﬁé ,P‘ZZVA& ‘ L/’Zdﬂﬂ/ TI7-56 -1 1

SIGNATURE AND TYPED OR PRINTED NAME OF 'SIGNIN?O*FIC O'R CIRECTOR Date Daytime Phone #

CR2E034 (10/00)



