2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{
DOCUMENT # P94000043788 T Apr 03,2001 8:00 am
1. Eniy Nare ecretary of State
Principal Place of Business Malling Address
4122 16TH STREET NORTH 4122 16TH STREET NORTH
8T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 7 3 6 8 7 4
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T — . —-— - - == - - S 59-3251948 - |Not Applicable
Zip Country Zip Country 4 : $8.75 additional
5. Cenificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Nam 4 )V\
ENDSLEY, WALTER P\C\ "”\3 b«} \@& (W BV
s Street Address (P.Q. Box N‘E‘g)fr i5 Not Acce table) \ 3&\)
3191 62ND WAY NORTH G v~ AT e Pat RN
ST. PETERSBURG FL 33710
City ¢ - ér Zip Code
AN ¥ Ux&vvv\ FL [338% 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in¥ne State of Florica.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signiture required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 : Trig:'l‘i:nda{:”gr?t'r?guﬁginc|ng fdscie%?o“g?; Ee
{Ses criteria on pack} O Make Check Payable to Department of State

| EE2

ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TLE PD lele TME [1change  [] Addition
NAME HUBERT, BRIAN NAME

STREET ADDRESS | 4122 16TH STREET NORTH STREET ADDRESS

CITY-ST-7IP ST. PETERSBURG FL 33703 CITY-ST-2IP

THLE s O3 Delete TITLE Ccrange [ Addition
NAME HUBERT, KRISTY NaME
_STReET ACORESS | 4122 16TH STREET_NORTH . c e o RETADDRES e e
“umeSZP | ST, PETERSBURG FL 33708 ‘ ovstze )T '

TITLE O pelete THE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE ] pefete TITLE [l Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3/38/0]

Date

Daytime Phone &

0357788

CR2E034 (10/00)




