2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT # P96000010318 Apr 10, 2001 8:00 am
1. Eny Name ecretary of State
Principal Piace of Business Mailing Address
2160 TANGLEWOOD WAY NE 2160 TANGLEWOOD WAY NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State __ _ ] L City & State a4 -FE Number  ROAAT4G865 =———=T]—fappled For—"]"*
e T Net Applicable
Zj o Zi Counts it
o ountry P ountry 5. Certificale of Status Desied [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEGNAN, JAMES J Il
Street Address (P.O. Box Number is Not Acceptable)
2160 TANGLEWOOD WAY NE ‘
ST PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title i applicable. [NOTE: Ragistered Agent signature raquired when rgingtating) DATE
. L i ) "
9. 1h|s corporation is eligible tcln satlsify c|’ts Intangible At FILEA;-I?W 0 FFEE ISm$1 50.5('.1:10 10. Eloction Campaign Financing $5.00 May Bo
ax ""”9 rgquwemem and elects to do so. er M , 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) (M Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TIILE D : [ Defete THTLE O Change [ Addiion | S
NAME GONZALEZ, HEBER NAME =
sTReET aooResS | 1743 DORCHESTER RD STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL 34624 CITY-ST-2IF bt
by
TLE D [ pelete TITLE D crange [ Aadition |
NAME DEGNAN, JAMES J Ilf NAME
| syaeer-anpaess |- 3160 TANGLEWQOD.WAY-NE _STREET ADDRESS,
ov-s1-2¢ | ST PETERSBURG FL 33702 o512
TILE [ Delete TITLE [T chenge (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
e O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2Ip
TTLE O etete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
~ changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y L oz Heber Gonzafea -y or  (727)7 97 6804
SIGNATURE AND TYPED OW NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylima Phene # |

P



