2001 UNIFORM BUSINESS REPORT (UBJ‘I)

DOCUMENT # P95000097328

FILED

May 12, 2001 8:00 am

After MAY 1, 2001 Fee willbe $
Make Check Payable to Departmen

Tax filing requirement and elects to do so.
(See criteria on back}

a

550.00
t of State

1. Entity Nama
T ING. Secretary of State
05-12-2001 90052 012 ***150.00
Principal Place of Business Mailing Adgress
%021 OAKHURST READ %021 O4KHYRST ROAD
STEA&B STE A .
SEMINOLE St 3776 SEMINCAE FL. 33776 vy Yo
s us~”
2. Principal Place of Business 0/ 3. Mailing Address b J H""Il' ”I |||| ‘ | ”IU ‘l“
(0800, lohnser Blvd | 76800 osr2son v
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-%40962 Applied For
Seminele VPRV, 0 Mt = ot Appicatle
Zip Count . Zip Country 5. Certificate of Status Desired dO0 $8'75 A_c_lditfonal
L 3 3 72 3 37 749 [ Fee Required
=T —§.-Name and -Addresa of Currént Registered Agent™-— -~ "7 " |’ - .-|=~——" —7."Name and Address of New Regisiered Agent - — - ~
Name
D ‘ Y
?fféNgEYE“:'IUG_gEg; R Street AHdress (P.O. Box Number is Not Acceptable)
LARGO FL 33774
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signatfire required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Addéd to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE P_ ‘ i O Delete TILE O change [ Addition
NAME PAPANDREW, GREGORY NAME
streeT anckess | 14422 .BAY HILLS DR STREET ADDRESS
crv-stzp | LARGO FL 33774 CITY-S5T-ZIP
TILE v O Delete TITLE ] Change” [ Addition
NAME PAPANDREW, JACKIE NAME
“|~stregr anoress{ " 14422°BAY- HILLS DR - T Tt o7 WUSTREETRDORESS - -
crv-st-2¢ | LARGO FL 33774 CITY-5T-2P
TITLE (] Detete me [ change [ Addilicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P
TITLE [ oelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P |
TNLE [ pelets TILE 1 Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signalure shall i
of the corporation or the receiver or trustee empowered to execute this report as required by Ch3
changed, cr on an a@mﬁ\nt with an adgress, with allether like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer ar director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR :

Date

rctie foppglas 4250

Caytime Phéne # {3 a 0

CR2E034 (10/00)



