2001 UNIFORM BUSINESS REPORT (UBR}) | FILED

CR2ED34 {10/00)

L]
DOCUMENT # P94000037228 Apr 27,2001 8:00 am
1. Eniy Heme ' ecretary of State
04-27-2001 90340 046 ***150.00
Principal Place of Business Mailing Address
4906 33A0 AVE. NORTH 4906 33RD AVE. NORTH
ST. PETERSBURG FL 33710 §T. PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3254014 Aopliea Far
Mot Appi‘cab'e
Zi County Zi Countn, +
" euniry lp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LOWE, ELIZABETH Street Address {P.O. Box Number is Not Acceptable)
ress {F. ox Number is Not Acceptable
4906 33RD AVENUE NORTH L '
ST. PETERSBURG FL 33713
City oY Zin Codoe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
I
SIGNATURE {
Signature, typed or priried name of registerec agent anc tie if 2optcabe (NOTE. Regisierad Agent sanatuie required when rainstaing} SATE
9. This corporation is eligible to satisfy its intangible FILE NOWI FEE IS $150.00 ' - .
’ 10. Election C I
Tax filing requiremeant and elects to do so. After MAY 1, 20801 Fee will be §550.00 ection ampaign .r‘man "o $5.00 vay s
= ) ’ Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE VP [T Detele TMLE [ Cnange [ Acdition
NAME HAIRE, JERRY FRED NeeE
STREET AGDRESS | 10348 GULF BLYD STREET AUDRZSS
CITY-S1-2IP TREASUHE |S]_AND FL CHyY-SI- 2P
TME ST 1 Delete e (] omege [ adowien
NAME HAIRE, CYNTHIA NAME
STREET ADDRESS | 4906 33RD AVE. NORTH STREET ADSRESS
cmv-sT-2¢ | ST, PETERSBURG FL 33710 ery-s- 2
e P [ Delete e [l change [ Acditon
HARE LOWE, ELIZABETH NAME
sTREET AnDREss | 4906 33RD AVENUE NORTH STREET ADNRESS
LhY-ST-21P ST PE[ERSBURG FL CilYy-51-2IP
TLE ] Deiete TITLE [ Change L] Addition
NAME MNAME
STREET ADDRESS SIRELT ADDARSS
CITY-5T-2IP CIFY-§T-119
TITLE 3 Delete TITLE ] Chargz [ Additicn
NARME NAME
STREET ADDRESS STREET 30RESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TITLE [1cChange  [] Addiran
MNAME MAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-5T-2IF
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartity that the infarmaticn
indicated on this report or Wpplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that 1 am an cofficer or d'rector
of the corporation or the if er or trustee empowered to e ite this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if
changed, or on an attac with an address, with all oth g empovwered.
— .
ZA 9 /a3 /s 1 /3 7-SA =52/
Date

4 SIGNATF(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR V4

Cavtore Fhone #




