2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000012288 Jan 27,2001 8:00 am
o Secretary of State
01-27-2001 90057 043 ***158.75
Principal Place of Business Méiling Address
7500 BLIND PASS RD 7500 BLIND PASS RD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
Suite, Apt. #, elc. Suite, Api. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59-3650231 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired = $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
~ P - Name _
DOLAN, MARK R ESQ Street Address (P.C. Box Numnber is Not Acceptable)
112 EAST STREET
SUITE B
TAMPA FL 33602 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, 1h|sfﬁprporat|c.>_n is ehglblg tc!) satlstfyclits intangible FILE :IOWH. FFEE IS."$;50'0500 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME DPS 71 Delete TILE [J Change [ Addition | S
NAME JACOBSON, RICHARD NAME NE
STREET ADDRESS | 42 SUNRISE VILLA STREET ADBRESS e
CITY-ST-21P CANNON FALLS MN 55009 CIzy-81-2P o
(]
TITLE [ Delete TIME [ Cnange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE —_= O petete TITLE . . —e—— —- _[5]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY- 5T-2If
TME 1 pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repéit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trusteg erfipfwvorsd to,execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdregs, olher like empowered.

SIGNATURE:

“ﬂolblbaqj T)\dag,u)[d.w-/] [-19-41{ ’3967‘ T43- L9533

SIQNATURE aNB TYPED DR pamfe?nms OF SIGNING OFFIGER OR DIRECT! Date Daytims Phona #

_




