2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

By Mar 06, 2003 8:00 am

PQFNUMENT # P95000027106

DOUGLAS J. BARNARD, P.A.

Secretary of State

03-06-2003 90093 041 ***150.00

Principal Place of Business
248 FIRST AVE NO

SAINT PETERSBURG FL 3370
us

Mailing Address
248 FIRST AVE NO

SAINT PETERSBURG FL 33701
us

O A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 088 Applied For
59-331 1 Not Applicable
Zip Country 2ip 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 Registergd Agent
. - — . Name b] TB- jry-
SON, KATHLEEN (ouainS . Porryg
MASON, Streel Addresd (P.O. Box Number is ot Acceplable) |
380 CENTRAL AVE.
#1490

ST. PETERSBURG FL 33701

City Zin Code

FL

8. The above named entity s
“the obligation; :

o2 57073

SIGNATURE

»

o ——

Slnaturo‘ WOt or pringe

(NOTE: Registerad Agant signaluse required when reinstating)

DATE

FILE NOW!!!- FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. me OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~|PSTD ) O Detete TME [ Change [ Addition
NAME BARNARD, DOUGLAS J NAME

stReeT aooress | 3300 OVERLOOK DRIVE, NE. STREET ADDRESS

orv-st-ze | ST, PETERSBURG FL CITY-ST-2IP

TITLE ST J pelste ME [ change [ Addition
NAME KATHLEEN MASON NAME

STREET ADDRESS | 6850 - 12TH AVE N STREET ADDRESS

CITY -S7-21P ST PETERSBURG FL 33710 CITY-S7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME d e os s e | ~ .

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2 CITY- ST-2P

TITLE O petete TITLE Flchange [ Addition
NAME NAME ‘
STREET ABDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

THLE 1 Delete TITLE [T Cchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-ST-21P

LE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDAESS

CITY-5T-21P CIY-$7-2IP

12. | hereby certify thatthe information supplied with this filir
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this
changed, or on an attachf

accurate and that my signat
as requir

R

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

ure shall have the same legal effect as if made under path; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING

OFFICERR DIRECTOR

02/)8) 03 (ost) W2-TH 3

ata Daytima Phona #

;
|

x

CR2E034 (10/02)



