2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000034642 Apr 26, 2001 8:00 am
1. Enty ame ecretary of State
' ) 04-26-2001 90244 011 ***150.00
Principal Piace of Business Mailing Address
3495 5TH AVE N 3495 5TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
us us
Suite, Apt. #. etc, Suite, Api. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Anphed For
59-3318059 Not Applcase
Zi Countr z Count
in Untry P ountry §. Certificate of Status Desired | $8.75 Additional
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iNGALLS’ CHESTER W Streat Address (P.O. Box Number is Nat Acceptable)
3495 5TH AVE N
ST PETERSBURG FL. 33713
City Zip Code
8. The above named entity submits this statement for the purpase of chang'ng its registered office or registered agent, or botk. ‘r the State of Frorida.
SIGNATURE
Sigrature, woed o° printed rarme of reg sterad agert snd titie f spolicanle. {NOTE: Registered Agent signatuee recored wheo re ~statrg) DAlE
i ion is eligl isfy ibie FILE NOWWII FEE IS §150. N . : )
9. This Qorporatpn is eligible 1o satisty 'ts Intangibie FILE NOWWUI FEE ES_ 3150.60 10. Tlection Campaign Financing $5.00 May B
Tax filing requirement and elscts ta do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contributior Added to Fees
- : E o Cor tion.
(See criteria on back] | Make Check Payaile to Degpariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1M 11
“ITLE D ) Delete TITLE [ Change (] Adcien -
NANE BARTLEWSK, JUSTUS N
STREST ADTRISS 390 BELLE P0|NT DR STREZT £3DRESS
CiTyY-57-217 ST PETE BEACH FL 33708 CITY-ST-21P
JITLE D O peicte TiLE Oozge [ Additen
NG BARTLEWSKI, LIESELOTTE bkt
STREET ADCRESS | 390 BELLE POINT DR STREET ADDRZSS
CRY-ST-2IP ST PETE BEACH FL 33706 CITY-5T-ZF
TITLE [} gelete T [ Change (] Acdition
MARE HARL
STREET ADDRESS STREET ADDRESS
CITY-ST-#iP CITY-SI-41P
TLE 1 Delete ik 3 Charge ] Additia®
MAME NAME
STREST ADDRESS SIREE] ADZRESS !
CiTY-57-21P Cily-87-21° |
MLk [ Deiete TITLE () chawge  [LJAdien
NAME WA
STREET ADDRESS STREET ADDRESS
CIT¥-81-2IP CITY-ST-7ZiP
TITLE [ oelete “liLE U Crargz [ Addition
MAME MAKE
STREFT ADDRESS STRIET ADDRESS
CIT¥-ST- 4P CITY-8T-2:F ;
|

13. | hereby cerlify that the information supplied with this fiing does not qualify for te exemption stated tn Section 118.07(31(1), Fleriaa Statutas. | further certify that the nformatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as I made under sath; thet | ar ar officar or director

of the corporation or the receiver or trustee ampoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block -2 if
changed. or on an aitachment with an address, with all other like empowered.

KQ Wm M,% "éf. Tuste s Bapr//{vwsé’j)

S\GNATWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIDR Zan

Dyl e [

CR2EG34 (10/00)



