2001 UNIFORM BUSINESS REPORT (UBR) FILED

8

CR2E034 (10/00)

3
DOCUMENT # P95000007278 May 14, 2001 8:00 am
1. Enily Name Secretary of State
Principal Place of Business Mailing Address
25+ GENTRAL-AVE-STEB 25-CENTRALAVE-SH-B—
SHRETERSBURG-E—33701 ST-PEFERSBURG-FL-8370+
236 2 T™ Au ME Q34 e 1™ Aue NE
B, Pate, BL 3379 St Pate, FL 3370
2. Principal Plack of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3292368 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R A . Name ) . - -
NATIONSCORP REGISTERED AGENTS' INC. Street Address (P.Q. Box Number is Not Acceptable)
526 £ PARK AVE, 200
TALLAHASSEE FL 32301
City FL Zip Code
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
Signature, typed or printed name of ragistared agerit and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Erection Campaian Fi ‘
- - ; R paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TITLE R Change  [] Addition
NAME DAVIS, RHONDA R NAME ' n
STREET ADDRESS | 5§ C’ENTRAL AVE, STEB STREET ADDRESS aAd\ |z _1 Pﬂ.)l ME
om-st7° | 8T PETERSBURG FL 33701 cimy-s-2p D Pane, EL 33700
T DV O Delete e ! mChange [ Addition
NAME HOWES, CHARLES E NAME i ¥
STREET ADORESS 251 CE[:'lTRAL AVE STE B STREET ADDRESS 23\9 ’l 7 " AU{ “G
3
OvST7P | 8T PETERSBURG FL 33701 ovsrae | S Qebe, FL_ 3370}
TITLE [ pelsts TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
= CMY-8T-2ZiP-= =] -+~ e et e e L - CITY-ST-7IP RN -
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveLr trustee empowered to g
dudf Y-8-0  7e7-8v-3Sk

changed, or cn an attachme an addrgss, rtht £
RATURE AND TYF NAME OF SIGNIYG OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:




