B 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P95000048946

1. Entity Name

ER

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90272 008 ***150.00

J0083193

2. Principal Place of Business 3. Mailing Address

7274 ONYX DRIVE NORTH 3773 Central Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite A304 . .

City & State City & State 4. FE{ Number Applied For
ST PETERSBURG, FL St. Petersburg FL 59-3044833 Not Applicable

Zip Country Zip Country . $8.75 Additional
33702 33713 USA 5. Certificate of Status Desired D Fee Required

7=Name’and ‘Address’of Current'Reglstered’Agent™

Name
ack M. Winebrenner

Street Address (P.O. Box Number is Not Acceptable)
{3773 Central Avenue

Zip Code
33713—8338

FL

State of. FIonda Iam famlltar wutn and accept the oblrgatlons of reglstered agent em e 3:_ PRREE

SIGNATURE : i . . - :
. v Srgnabure typed or pnntad name of regrsterad agent and title if appllcable (NOTE: Registered Agent signature required when reinstating)
: §150. : : '

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

OFFICERS AND DIRECTORS 1.

PD

Keith Perron

7274 Onyx Drive North
St. Petersbugg FL_33702

TITLE
NAME
S"[REET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET._ADDRESS
CITY-8T-ZIP
|- TITLE R
NAME-
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
. NAME .
STREET ADDRESS N
CITY-ST-ZIP
TITLE
NAME . . ‘ . e e
STREET ADDRESS 1. L i o 0wl o
CITY-8T-ZIP -
12, herehy certify that the information. supplled with, thls fi filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certrfy mat the mformatron |ndlcated on thig report or SUppIementaI report is. true and accurate and that my signature shall have the same legal effect
:-as if made under catn; thatl am an offoer or director of the corporation or the receiver or. trustee empowered 16 execute this report as requnred by  ¢7"
"Chapter 807, Florida Statutes and that my name appears in Block 10 or on an attachiment with an address with all olher like empowered

SIGNATURE: %‘ Z T— Keith Perron

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(727) 526-1854
Daytime Phone #

4/14/03
Date




