2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017440 Jan 18, 2001 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
5501 28TH STREET NORTH SUITE 44 5501 28TH STREET NORTH SUITE &4
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
_ 40006296
: Suite, Apt. #BtC T G " T T T T SuiteTApL-#, etel =T g - e DO NOT WRITE IN THIS SPACE" —
U\‘{'&# 9 |+C
City & State City & State 4. FEI Number 59_3233554 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODENBENDER, ERHICK
Street Address (P.O. Box Number is Not Acceptable)
5501 28TH STREET NORTH SUITE 44 ‘
ST PETERSBURG FL 33714
City FL ! Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, lypad or printed name of registered agent and title it applicable. Wrmmmd Nyeins[aﬁng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai ) )
- . 1 . paign Financing $5.00 may Be
Tax filing requiremen and elects 1o do 50. ¥ 1. 2001 Fee will be $550.0 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS,A‘\JD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D / \ O Delete e Ol Chenge [ Addition
NAME BODENBENDER, ERHICK V NAME
STReeT AODRESS | 5501 28TH STREET NORTH SUITE 44 STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-ST-2IP -
TILE D O pelete - e [ Change  [] Addition
HAME BODENBENDER, THOMUS. A e o~ M e e
staeeT aDoress | 5501 28TH STREET NORTH, SUITE 44 STREET ADDRESS
CITY-87-2IP ST PETERSBURG FL CITY-§T-2IP .
TLE g ] O Defete Tne T j} . O Change  B2Adciticn
NAME S . T NAME Bo canncler I‘/\C\"Fl R‘ft,ﬂ:' ]
STREET ADDRESS | STREET ADDRESS | ST L P50 <. No Sui
CITY-ST-ZIP ' CITY-§T-2IP
‘ St Petesburg  FL 35714
T [ Delete TIHE J O change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-ST-2iP
TMLE O3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-SI-219
TITLE [ pelete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CIry-S1-2IP / CITY-ST-2IF

13. | hereby certify that the informglion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugfiplemgntal 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 corporation or the recgfiver orgtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp€nigwithfan address, with all other like pmpowered.

SIGNATURE:

AN
"' NATURE B

ot A
[ TYP TGR Date Dayhme Phone #

CR2E034 (106/00)



