2001 UNIFORM BUSINESS REPORT (UBR)

FILED

";- - [ ]
DOCUMENT # P95000001596 May 01, 2001 8:00 am
1. Enity Name | Secretary of State
Principai Place of Business Maiting Address
4137 85 STREET NORTH 4137 85 STREET NORTH
ST PETERSBURG FL 337093964 ST PETERSBURG FL 33709-39%64
A s AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59'3288023 Applied For

Not Appficable
P Country Zp Couniry 5. Certificate of Stawws Desired [ gg-gfqgfg;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. , 510337§é;03$g-EE¢N0HTHﬁ— o . Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33709-3964 T TR e ———

City FL Zip Code

8. The above named entity submits this statemmenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agant and titls if applicable. {NOTE: Ragisterad Agent signature requiréd when reinstating) DATE
] N s . m
9. 1hlsiﬁprporatlgn is elwlglbls lc‘n saltsstfyéts Intangible A Fi;ﬁr?\g’om FFEE |9f“$t;l50$.50500 o 16. Election Campaign Financing $5.00 May Be
ax filing rgqulremen and elects to do so. er y ee will be 5 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ [ pelete TITLE [Jcrange [ Addition
NAE ROONEY, LAWRENCE J NAME -
STREET ADDRESS 4137 85 STHEET NOHTH STREET ADDRESS
CITY-ST-2IP ST PE‘I’EHSBURG FL CITY-8T1-7ZIP
(e VPST [ pelete TITLE [Jchange [ Addition
NAvE ROSS, LORETTA : nave
STREET ADDRESS | 4137 - 85TH ST. NORTH STREET ADDRESS
CITY-sT7-2IP ST PETEHSBURG FL CITY-81-ZIP
TLE . (3 peleta WILE [Jchange [ Addition
e = T B L :
T$TREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CiTY-ST-ZIP
TILE O vefete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIF
TITLE 3 pelete TITLE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CiTY-57-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Secticn 119.0?£3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 (e corporalion or the receiver or trustee empowered o execu & raport asrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | B
SIGNATURE: / ///Ay/&/ / oLy 39S YSY
SIGNATURE AN| INTED NAMWING OFFICER OR DIRECTOR # Date 7 Daytima Phone #

———t

:

CR2E034 {10/00)



