2001 UNIFORM BUSINESS népon'r (UBR) FILED :

5
DOCUMENT # P96000092670 May 10, 2001 8:00 am
17t Ngpe Secretary of State
Principal Place of Business Mailing Address
7081 GULF BLVD. 7081 GULF BLVD.
ST, PETE BEACH FL 33706 ST. PETE BEACH FL 33706
i R WA AN O ACA ARG
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_34079“ Applied For
| Not Applicable
Zp Cauntry 4 _ _I Country ~ 5. Egr_tiffiate of Status‘D_esired _ E] ..geae-gesq lﬁf:;tiTaL L
= 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
“Hency, Lle
HENRY, GLENN Street Addggg\(;ro-‘gomur%er is ngeptame)
117 BOCA LIRGA DR ’ o
SAINT PETERSBURG FL 33708 , -
. A423 Serpzen Place
| City Zip,Code
| Prlpndto FL | ™335 2

8. The above named enti

submits this statement for the purpose of chan'ging its registered officz or registered agent, or both, in the State of Florida.

Hfo

SIGNATURE

" I¥ped or printed n; of gpgistered agant anc titia if licable. - (NOTE: Registered Agent signature raguired when reinstating)
g app

DAT
9. This corporation is eligible to Mits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MA:( 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fe):as
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS |
TE VP O Delefe
NAME HENRY, LOIS

STREET ADDRESS | 117 BOCA CIEGA DR

oY - S1-2f SAINT PETERSBURG FL 33708 :

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - Change [ Addition

STREET ADDRESS 4232 .Sa- Yo 2inm Plﬂ (=
CITY-ST-21P ﬂ-{f'\'\FH"D }'F:L_ 242 2

CR2E034 (10/00)

TILE P O Deletz TITLE Change [ Addilion
NAME HENRY, GLENN NAME \ 9 p
sTreeTao0RESS | 117 BOCA CIEGA DR STREET ADDRESS 2“‘ 23 ‘2t (AC'&
on-s2 | SAINT PETERSBURG FL 33708 | evsie | (Plongtto, 10 3422 |
Nomme = = =8 e - — —- - 3 -Dalgta ~—---- - TiLE - e =~ ~[=]-Change - [ Addition
NAME KELLEY, CAMILLE ! KA
STREET ADDRESS | {1444 ATTINGHAM CT ' STREET ADDRESS
CITY-5T-ZiP MANASSAS VA 20711 CITY-5T-21P
TITLE O celete TITLE [ change [ Acditian
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ITY-S1-2P
TITLE [ Delete TITLE [l¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-51-21p
TITLE O pelete TITLE [ thange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P ' ! A cry-st-zp

13. | hereby certify that the infarmation supplied with this filing deoes nc‘)t'qu:alify.for fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 cerporation or the receiver or trustee empowered 1o execute this|report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, with an address, with all other like empowered.
’.

SIGNATURE: J
. late Daytime Phone #

WE-OF SIGNING OFFICER OR DIRECTOR
|

N A 1



