indicated on this report or supplemental f
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

ress, with all ather like empowere

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if nade under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7[//5-/0.2__

WATD@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Susan W. Carlson,™Secretary/Treustiteér

| |
DOCUMENT #  P94000052085 Apr 29,2002 8:00 am &
bbbt ecretary of State |
<
BRONSTEIN, CARLSON, GLEIM & SMITH, P.A. 04-29-2002 90161 006 ***150.00
Principal Place of Business Mailing Address
150 2ND AVE N 150 2ND AVE N
STE 1100 STE 1100
ST PETERSBURG FL 33701 ST PETERSBURG FL 3370t
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3256800 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A,ddiﬁ"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_'—BRUNS"'EIN._JOEI:ﬁ - Slre;t Acrd;ess (;’.O. Box Number—is Not Acceptable)
150 2ND AVE N
STE 1100
ST PETERSBURG FL 33701 City FL Zip Code
8. The above named &ntity 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 printed nama of registered agent anc title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangisle FILE NOW!!t FEE IS $150.00 Elacti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 T:JZ:'?:Erfjagc?;'”ggu“g:nc'”g fg;oo May Be
o . ed 1o Feas
(See writeria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11 "
TME DST . (1 Detete TILE O change [ Agdition | S
NAME CARLSON, SUSAN W NAME 3
STREET ADDRESS | 1301 PASS A GRILLE WAY STREET ADDRESS §
CITY-ST-2P ST pETERSB'URG FL CITY-ST-ZIP ﬁ
TALE DVP O pelete TITLE [ Change [ Acdition | S
NAME GLEIM, HOLGER D NAME
STReeT ADDHESS | 870 SAND PINE DR NE STREET ADDRESS
CITY-5T-2IF ST PETERSBURG FL CITY-S7-21P
TITLE DVP O pelete e [ Change [ Acdltion
NAME SMITH, THOMAS B NAME
STREET ADDRESS | 815 JENNINGS AVE N STREET ADDRESS
=={==CIY- §T- 2P~ = |-G T-PETERSBURG L= === oz e s e Y ST AP e e e e e S =
TITLE DpP 1 pelete TITLE [J Change  [] Addition
NAME BRONSTEIN, JOEL D NAME
STREET ADDHESS | 1303 PASS A GRILLE WAY STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TME O pelete TITE (Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$¥-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP



