2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049817 Apr 28,2001 8:00 am
iy Name ecretary of State

ESLO’ INCORPORATION ' 04-28-2001 90084 029 ***150.00
Principal Place of Business Mailing Address
2400 7TH AVENUE. NORTH 2400 7TH AVENUE. NORTH
ST. PETERSBURG FL 33713 §7. PETERSBURG FL 33713
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z g 0 County T g%’) Country 5. Certificate of Status Desired O $8.75 Additional
10Yi 7 / Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORP, ESTHER J -
2400 7TH AVENUE, NORTH Sveet AFFRN T VIR EFI
- - ST. PETERSBURG FL 33713 £-’ l:g v T
™ SV Petorshile FL [°8370Y

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in thef State of Florida.

SIGNATURE

P Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- .
, i€ e ion is eligi isfy i ibl NOW!!! FEE IS $150.00 . ! . .
lg,.-_IT_hlsf‘clz_orporauc_)n is elrtglbltcje kr) sa:nstfy;ts Intangible A Fl:.uliv oot S_"$b $550.00 10. Election Campaign Financing $5.00 may 8o
- ax lling requirement and eecls 1o do £0. er ! €e will be ' Trust Fund Contribution. O Added to Fees
(See criteria.pn back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . O Dekete TITLE s 'gﬁﬁhange (1 Addition
NAME THORP, ESTHER J NAME ™ Sr nj ft u 3 ~
STAEET ADDRESS | 2400 7TH AVENUE, NORTH STREET ADDRESS | ) = Lt - ' LA e
uv-52¢ | ST, PETERSBURG FL 33713 s | ST Petelsbpr, F 3310Y
THLE O petete TITLE / <o [7) Change [ Addition
NAME - NAME ’
STREET ADDRESS.{ - - : e ——— e L. - - STREET ADDRESS - - ToEe T T
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
THLE ™ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-57-ZIP CITY-5T-2IP
A Ime [ oelete TITLE [ Change [T Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
3. | 'hereby certify that the information supplied with this filing does 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 and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tru mpowered to exgcute thig repor as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith.all of] y ered. q /
SIGNATURE: [/ fut 2yl 27-223-3996
SIGNATURE AND TYPED OR PRINTED NAME PCER OR DIRECTOR Date Daytire Phone #

CR2E034 (10/00)



