2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000036378 Apr 30,2001 8:00 am
1. Entity Name
oo, e ecretary of State
’ ' i 04-30-2001 90099 032 ***150.00
Principal Place of Business Mailing Addross
5100 95TH ST N 5100 95TH ST N
SUITES 8 & 9 STE 5
$T. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
us us
Suite, Apt. #, etc, Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_33?9501 Applied For
Not Appicate
“p Courlry Zip ) Country 5. Certificate of Stalus Desired il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

MYERS, ROBERT J ESQ.

1135 PASADENA AVENUE SOUTH STE 140 Street Address (.0, Box Number is Nol Acceptable)

ST. PETERSBURG FL 33707

City

Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Forida.

SIGNATURE

Sgnaure. tyoed o printed name o regislored agent and title f apelicatlc INOTL Registared AGeEY sigratlee reca ol when re ~siat rgl DATE
vl ey rati s ol 1 7 3 W1 il i ‘U':f‘i” ‘ .
9, Tl;;;icr)].g?éanqm iz cligible 1(‘3 se}tlsfy its Intangible f;‘i ; ' 16. Election Campaign 7 rancing $5-00 Vay Be
iing requirernent and elects to do so. 1, 2007 § e g
3 i ] - Trust Fund Conirioution Added to Fees
{See criteria on back) O fiake Chask Payable io
11. OFFICERS AND BIRECTORS 12. ADDITIONSfCHANCES TO OFFICERS ANL DIRECTORS 1IN 14
TILE PVST ] Delete TITLE [ change (0] Acditon
MAME DRAKE, RICHARD E NAKE
STREEI ADSRESS 1233 47TH AVENUE NORTH STREET ADDRESS
ems-f | ST. PETERSBURG FL 33703 Gry-St-2
e D ) Delete TiT.E [ Chenge ] Acditon
Hiie DRAKE, RICHARD E e
S°HESTAUDRESS | 4233 47TH AVENUE NORTH STREET ADDRFSS
SmsiP | ST. PETERSBURG FL 33703 wirer-ar . :
RIS I Delete TITLE O] Change O] &ddien !
HAME NAME
STREE] AQTRESS STREET ADCRESS
ClY-SI-2P CITY-$T-71P ;
HI 7 Delete THLE [ Coane [ Acditian
SAKE MAME
SIREET ADDRESS STSEET AOGRESS
LTY-ST-2IP GTY-5T-712
TILE O pelete T:TiE [ Chenge [ ] Additior
HNAME NAME
STREET AGDRESS STREET ADSRESS
CITY-ST-ZIP CTY-57-212
ToILE L Deete Miie L Ohange [ Adition
NAME HAME
STREET ADDRESS STREET AUSRESS
CIY-5-71P CiIY-§7-22

13. I'nerety cerlify that the iformation supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | furs

indicatcd on this report or supplernentai report is true and accurate and that my signaturc shall have the same eqa\ eflect as it made undear oai
of thc co'porat on or the reu,ewer ay, \GJ3]

fess. with all cyner like empowered.

234w O/

nar cerify that the in‘ormatior
fat | am an officer or oo
0 execute this report as required by Chapter 607, Florida Statutes; and that my nama af. pe,ar-; in Blocs 11 or Bock \2 [

T27-370- 2875~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFR:CER OR DIRECTOR [

[ragtee Frone #

CRZE034 (10/00)



