2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (10/00}

DOCUMENT # P96000075794 Apr 17,2001 8:00 am
iy ecretary of State
04-17-2001 90162 026 ***158.75
Principal Place of Business Mailing Address
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
#A570 #A570
ST. PETERSBURG Fi 337138338 ST. PETERSBURG FL 33713-8338 Lutadd 9
5107 PiErce Da. N-E- S0t Pwrce Do MN-E.
Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3307581 Appled For
AT PETelsd vt Floga DA ST  PETWVRsRule Fuwrina Not Applicable
Zip Co'untry Zip Country ] ! - $8 75 Additional
v - - - \ 5. Certificate of Status Desired . X
13705 J-5-R- 33703 U'SA- X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_—
—WANEBRENNER~-H— Wiiam G Crant Je-
i ) Street Address (P.O. Box Number is Not Acceptable}
S7ol PiercE DR NE
City - " . it Zip Code
ST Pb’rhﬂ-&ﬁ S G& b %3‘703
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUREWﬂ Wik-tarn @~ C-A04 | Jeo 4-13-200]
Signarure. typed mrmht\ams o’ registered agant and title if applicatle (NOTE: Registered Agent signature requires when -einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 1S $150.00 )
10. Election C F
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be 5550.60 0 1on Lampagh Fnancing $5.00 may Be
2 Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payanle to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] Delete TLE (] Change ] Additior
NAME CRADY, WILLIAM G JR HAME
STREETADDRESS | 5701 PIERCE DRIVE N.E. STREET ADDRESS
orv-si-2¢ | ST, PETERSBURG FL 33703-2545 CTe-ST-2F
TITLE [ Delete TITLE [ Change [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TIMLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delate TITLE [ Change  [_] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delet TALE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET HDDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify 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 dircctor
of the corporation or the receiver or trustec empowered, fo exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with her like empowered.
U - . I — . >
SIGNATURE: ( - wiltigm & CreoM ,Ja A~13- 200 (nﬂsmwsfu
¥ SIGNATURE AND TYPED OR PRNTED PFME OF SIGNING OFFICER OR DIRECTOR Cate -~ faytime Prone #




