2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016208 i ] Apr 16,2001 8:00 am
* Erly vame ” ecretary of State

Principal Place of Business Mailing Address
3216 US HWY 92 E 8190 US HWY 19 NORTH
LAKELAND FL 33801 PINELLAS PARK FL 33781
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-3239876 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required
e ‘6" Name and Address of Current Reglstered Agent - —~ - [~~~ 7 " 7. Name'and Address of New Regjistered Agent
Narne
STANDIFORD, GLEN W Street Address (P.O. Box Number is Not Acceptabie)
i reel ress (P.O. Box Number is Not Acceptable
6828 81ST AVE., NORTH P
PINELLAS PARK FL 34865
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
Signature, typed or priiied nama of registered agent and title if applicable, (NOTE: Registered Ageni signature required when reinstating} DATE
9, This corporation is efigible o salisfy its Intangible FILE NOW!{{ FEE IS $150.00 10. Election C. can Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election ampaign Financing 0 $5.00 may Be
i Trust Fund Contritution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) . [ Delete TITLE [ Change [ Addition
NAME STANDIFORD, GLEN W NAME
STREET anORESS | 6828 81ST AVE., N. STREET ADCRESS
CITY-ST-2P PINELLAS PARK FL 33781 GITY-ST-2IP
ILE oV ‘ O Delete TITLE [ cnange [ Addition
NAME FOSTER, WILLIAM P NAME
street aopress | 8190 US HWY 18 N . STREET ADORESS
cmv-sT-z¢ | PINELLAS PARK FL 33781 CITY-§7-2P
e~ —DST - -~ R S Oete” e T verT TR TTIT o hTmoeTTTETER DI change [ Addition
NAME CORAGGIO, FRANCIS J NAME
sraeT aooess | 8190 US 19 NORTH STREET ADDRESS
ore-st-2¢ | PINELLAS PARK FL 33781 CITY-ST-2P
TITLE [ peiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
e 3 ekets e [ Crange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S§T-21P

13. | hereby certify that the informatiopstUpplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supp#®mental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regefver or frugiée empowered 16 execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if
changed, or an an attachpfant g ddress, with all other like empowerad.

SIGNATURE: ﬁméus 3. Cok%G'ro 501 2]- SY6-£380

M&Tuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytime Phona 4

aare2

CR2E034 (10/00)



