2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017110 May 01, 2001 8:00 am
e e Secretary of State

Principal Place of Business Mailing Address
146 14TH AVENUE NORTH 146 14TH AVENUE NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3370

e e ge ] | MINNNNR

Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE

@ebidton FL |Colcboatipn FL__| " wows ooy
§y7'{7 Ciujn_"ys 337&7 Cﬁtg 5. Ceriificale of Status Desired [ ?g'ﬁfg‘ Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———NICHOLSON-DAVID-M—- - - -~
111 MADISON STREET

Street Address (F.Q. Box Number is Not Acceptable)

SUITE 2300

TAMPA FL 33602 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of bhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ragistered agent and tide if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE

gnature, tyPed or printed name:

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . — )
" 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . ' paign 7 g a $5.00 May Be
o rust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD [ Delete e PS TD r P ctarge ] addiion

NavE LAWTON, SANDRA e n, Sand chve.

STREET ADDRESS | 146 14TH AVENUE NORTH STREET ADDRESS 5'00 GTe,e nofie

orv-sT-2 | ST. PETERSBURG FL 33701 uvsize |Ce\ebcahony FL 3Y¥7¢ 7

TIMLE [ elete TITLE [ Change - []] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-2IP

TILE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

cIy-s7-ZP, .| e B CITY-ST-2IP

TILE ) O oelste TLE T L] Change L] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ change [T Addition

< NAME NAME
_STREET RDORESS STREET ADDRESS

CITY-ST-2P___. : CITY-ST1-2P

TIMLE [ celete TITLE [ cChange  [J Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP GITY-8T-2IP

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha ecelver or trustee empowered tpBtecute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap4 spetvith an adgress, with ail #lh#r likefompowered,

SIGNATU

the Day\rme Phone #

'§

CR2E034 (10/00)



