2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047263 - Apr 26, 2001 8:00 am
1. Entity Na
A JEN;EHPHISES OF PINELLAS, INC ecretary of State
P 04-26-2001 90125 046 ***150.00
Principal Place of Business Mailing Address
8280 ROBIN RD 8280 ROBIN RD
LARGO FL 34647 LARGO FL 34647
Suite, Apt. #, ete. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3363857 Not Applicable
ap Counlry 2P Country 5. Cerlificate of Status Desired J $8'75 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAULKNER’ ELIZABETH W Strest Address (P.O. Bax Number is Not Acceptabla)
8280 ROBIN RD
LARGO FL 34647
) City FL Zip Code

8. The above namgd entity\gubfnits this statement f

e purpose of changing its registered office or registered agent, or baih, in the State of Florida.

Dtublorsr Yoo

SIGNATUR
Signarure, or prazel name dhyegisteree agent and tte if app: cab e, (NOTE- Registered Agent signature required whan reinstating) DATE
9. This cgrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'g” Emancmg $5.00 May Be
o Trust Fund Contribution. £l Added to Fees
(Segfcriteria on back) £l Make Check Payable to Department of Siate

11. f QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

fITLE P [ Delete HILE Ol change [ Addition g

e FAULKNER, W E NAE =

STREET JDORESS 8280 ROBIN RD STREET ADDRESS %

ciy-stzip LARGO FL CITY-ST-2IP o
o

TITLE v [ Delete TTLE (] Change [ Addition %

HANE FAULKNER, JEFFERY B M

STREET ROURESS | 4565 55TH AVE NO STREET ADDRESS

CiTY - SI}- 2IP ST PETERSR”HG FL GITY-ST-21P

TITLE 7 pelete e [7] Change [ Addition

NAME NAME

STREET ADDRESS S1REET ADORESS

CITY-ST-§IP OITY-5T-2IP

TILE O Delee e i Change [ Ad®ion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-81-7iP

TITLE O Delete TILE [JChange  [] Addtion

NAME NAE

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP \ CITY-8T-41F )

TITLE \ [ pelete TITLE [1Change [ Addition

MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerMy that the information
indicated on this fgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ¥ fhe regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 it
changed, or on aj ac ith an address, with all other like empowered.

SIGNATURE: (e W Jauspn Vil )

SIGNATY }AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date Cayhire Prone #




