. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. f
DOCUMENT # P94000019963 May 10, 2001 8:00 am_
1 Sty e Secretary of State
S 05-10-2001 90099 050 ***150.00
Principal Place of Business Mailing Address
2862 GULF TO BAY BLVD 2862 GULF TQ BAY BLVD
#F #E
CLEARWATER FL 33759 CLEARWATER FL 33759
us Us
Suite, Apt. #, etc, Suite, Apt. #. et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied Far
59-32316(1) Nat Appl.canle
Zi Count Zi Count it
e uniry P unry 5. Certificate of Status Dasired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON' SCOTT Street Address (P.O. Box Number is Not Acceptabie)
17819 ST. LUCIA ISLE
TAMPA FL 33647
Cit: ! Zip Code
¥4 'F 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
S'gnelure, typed or printed name of registeres agent end thie if app’ cab.a, {NOTE: Regisiered Agent signature requircd when reinstating! CATC
i ion is elial iafy i 1 = 1t
9. This corporation is eligibte to satisfy ts intangible FILE NOW!! FEE le $150.00 10. Election Campaign Financing $5.00 hay 50
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 - y
b i Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [] Delste TITLE ' O Chasge [ Aduion | 8
NAME HUDSON, SCOTT MAME 2
ETHEE; ADORESS | 17819 ST. LUCIA ISLE STREET ADDRESS §
iTY - 8T- 2P CiTY-SI-71?
TAMPA FL _ D
e DVS [ Delete TITLE [ Charge [ Addtinn %
N HUDSON, TONI M. N
STREET ADDRESS 17819 ST LUCIA |S|_E STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-ZIP CITY-5T-21P
TILE ] pelete TITLE [JChange [} Addition
WAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITiE [} Delete TITLE [Jcrange 7] Acdition
MAME HAMLC
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P
TILE [ oalete TISLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-218 CIFY-ST-ZIP
13. | hereby certify that the information supplied with this Tilinggbes not guaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further cenlify that the informatian
indicated on this report or supplemental repaort is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowere exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an addrass, wi ther like empowered

SIGNATURE: _«

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

‘/éz /r 7076655972

Caytima Prone #




