2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050750 May 14, 2001 8:00 am
o ADES. NG Secretary of State
! ' 05-14-2001 90195 018 ***150.00
Principal Place of Business Mailing Address
4069 37TH AVE N 4069 37TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 ‘ L U " Hg 3 33 ’
AR s [N
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3383661 Applied For
Nct Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ:!:;tional
—.. 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' NAME gy - "'E 2 -t T
STEELE OITHAD saacbect O Tles
ST PETERSBURG FL 33701
067 27 Wﬂu:/za.g, Dot .
Cit Zip Ced
VSE, R tersdeers FL ?30'?9) 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot‘rq. in the State of Florida.

smmrmm\g—w "!— -0 |

Signalure, typed or printed name of registerad @l and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
9. This corporation is eligible to safisly its Intfaprg’itjlfﬁ - FLENow fvEE_.‘IS'ﬁlSO,DO“.N | 10, Elsétion Campaign Financing $5.00 May 5o
_ T@x.f]llqg.rgqunremant-and-elects to do so: : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE TJChange [ Addilion
NAME TYLER, KRiS G HAME
STREET ADDRESS | 4069 37TH AVE N STREET ADDRESS
orv-st-ze | T PETERSBURG FL oY -ST-2IP
TITE ST O Delets TLE O Grange [ Addition
NAME TYLER, BARBARA E HAME
STREET ADCRESS | 4069 37TH AVE N STREET ADDRESS
urv-st-2¢ | ST PETERSBURG FL 33713 oY 5T-2P
TME — e - e e o e L DelolE. CTITLE L e . e = . - [ Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂf\m\a_,w Y-29-0\ 2X)-S2U-INS

SIGNATURE AND TYPED OR PRINTED NAME QEBIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/00})



