2001 UNIFORM BUSINESS REPORT (UBR) FILED

i [
DOCUMENT # P95000085853 : Apr 30,2001 8:00 am
1. Enty Name ecretary of State
LORIDA-METRO REAL ! NC. 04-30-2001 90076 026 ***150.00
Principal Place of Business Malling Address
479G 15T STREET N 4450 13TH WAY NE
TWO ST. PETERSBURG FL 33703
ST. PETERSBURG FL 33703 us
us
Svite, Apt. #, etc. Suite, Apl. #, elc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0627146 Apgied Far
Not Apgiicabic
Zi Countr Zi Countr: i
P Y P Y 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Mame
BAXENDELL' KENNETH J Street Add {P.C. Box Mumber i Not A table)
= ress (P.O. Box Murmber is Mot Acceptable
4450 13TH WAY NE P
ST. PEYERSBURG FL 33703
City Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatire, yped o printed ramea of ragsterad agent and title f applicabls INGTE: Reg stered Agent signatire recuired when rensiat rgl DATE
i i i Hetl i t sl = l\? Al TN o
9. This lc_orporahqn is eligible to satisfy its Intangible . FILE NOWIH FEE ‘ 3 S150.00 10. Flecton Campaign Financing $5.00 way 56
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fee Wi! i be 8550.00 - y Y
- ; Trust Fund Contributian. ] Added to Fees
(See criteria on back) O Make Cheel Payable to Departiment of Statz
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1™ 11
TITLE PO 1 Delete THTLE O crange [ Adsvien
HAME BAXENDELL, KENNETH J HAME
stresranoress | 4450 13TH WAY NE STREET ADDRESS
CITY-51-21° ST. PETERSBURG FL CiTY-57- 217
TIILE [ Detete TITLE [ Changa [ Addaien 3
NAME NAME
STREET AZDRESS 8TREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete e [ Charge [ Addition
N&ME MAME
STREET ADORESS STREET ADDRZSS
CITY-ST-ZIP LITY-ST-23P
TITLE [ pelaie TILE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CITY-8T-2IP
TITLE ] Delete TME ] Change [ Additio~
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cly-§3-419
e () Detete TITLE [l chamge [ Adooien
HAME MARE
STRELT ADDRESS SIRELT ARDRESS
CITy-87-21P Cliy-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), F\orida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the Corporat on or the rece!ver or trustee empowered o execule thls report as reguired by Cnao/'er 807, Fiorida Statutes; and Inat my name appears in Block 11 or Block 12!
f". f N ~
. YrLY-0I 27 $Sr-) 275
¥ BIGNATURE AND TYPED OR PRLNTWME OF MNG o#sct—:n OR DIRECTOR A 4 Date ’ Diaytime Pione !

CR2ED34 (10/00)



