2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000017580 N Feb 28, 2001 8:00 am
1. Enity Nare Secretary of State
! ) 02-28-2001 90086 027 ***150.00

y
3' Principal Place of Business Maiting Address
716205 66TH ST N. 6205 66TH ST N.

PINELLAS PARK FL 34865 PINELLAS PARK FL 34665

us us

2. Principal Place of Business 3. Mailing Address ! ‘"n"' HI |l||‘| l ” 'H ||m ||m Ill” Hl“ ‘l“l |“|| ‘ll” |I“ ‘ll‘
Suite, Apt, #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-3296855 Applied For

Mot Applicable
Z Count Zi G it
B ouatry ® ountry 5. Certificate of Status Desired [ $8'?5 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HATFIELD, MARK Streel Address (P.O. Box Number is Not A Bie)
r . i
9805 - 59TH AVE N. eel ress { ox Number is Not Accepiable
ST. PETERSBURG Fl. 33708
City :r:(l Zip Code
i L
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reg'stered ager: and title if applicable {NOTE: Registered Agent signature “equired when reinstat ng) DATE
i onis el sty i i nE ) ) :

9. This fs.orporatpn is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elsction Campaign Financing $5.00 w1ay Be
Tax filing requirernent and elects to do so. E/ Aiter MAY 1, 200% Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [1change [ Addition

NAME HATHELD, MARK NARE

sveeet npRess | 9805 - 59TH AVE. N. STREET ADDRESS

orv-st2p | ST. PETERSBURG FL 33708 CITv-s1-2P

TITLE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [} Delate TITLE []Change  [C] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TIMLE ] Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

THTLE 7 pelete TITLE [] Change  [] Addition

fiame MAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-ST-21F

1ITLE [ Detete TIELE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

F.

13. | herepy certify that the information supplied with this f;img doeg =00 stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repdhpor suppl Gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the ) s g trustee emqowere thexedut 1‘ as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachm R address, {vith allptier Jide

SIGNATURE: (A A-0 [

Cate Caytime Prcne #

CR2ED034 (10/00)



