' 2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P93000070529 May 11, 2001 8:00 am |

1. Entity Name

NG, Secretary of State

05-11-2001 90135 016 ***150.00

Principal Place of Business Mailing Address
10480 68TH ST N 10460 68TH ST N
PINELLAS PARK FL 33782-360 PINELLAS PARK FL 33782-3€0

us us ‘549(]35

2. Principal Place of Business 3. Mailing Address Hll“m |l”|||” m Im I|||

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-32%572 Anplied For
Not Applicable
7i Countr Z Count iti
" Hniry " ouniry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required

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

Name

DEVLIEGER, THEODORE A :
1046(} G8TH ST N Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33782-2360

Cit = Zip Code
ity = L p

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
Signature, typed or printed name of -agistered agent and t1e i appilzable (NOTE. Regisiered Agent S‘gnatura required when reinstating) DATE

8. This F:prporatiqn is eligible to satisfy its Intangible FILE NOWI FEE ls $150.90 10. Election Campaign Financing $5.00 May Fe

Taxc iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added o Fe}és

(See criteria on back) O Make Check Payable io Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TUILE ] Change [ Acdition g
NAME DEVLIEGER, THEODORE NAME S
sTReer aooerss | 10460 68TH ST N STREET ADDRESS :‘I:
omv-st-2p | PINELLAS PARK FL 33782-2360 £ITY-5T-21P <
TITLE 1 pelete TILE [ Change [} Addsion ZII\;
NAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITy-S$1-21°
TILE 1 Delete TITLE [[] Change {7 Additon
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-71# CITY-8T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET AZDRESS
CITY-3T-2IP CITY-87-21F
TILE [ Detete TITLE [ Chiange [ Addition
NAME NAME
STREET ADTRESS STREET ADGRESS
CITy-81-21P CiTy-S7-7IP
TILE [ Delete TITLE O Change ] Additicn
NAME MARE
STREET ADORESS STRCET ADDRESS
LRY-ST-21P CITY-8T-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empow;jlﬁ
siGnaTuRE: 2 A . RESI DT 2/22/01  (727)541-2500
SIGNATURE: = . . ET
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIﬂNG OFFICER OR DIRECTOR Cale Daytira Fhene #




