2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000095357 Jan 12, 2001 8:00 am
1. Entity Name S S
vrere ecretary of State
WD 3 ' 01-12-2001 90041 028 ***150.00
Principal Place of Business Mailing Address
501 - 31ST AVENUE NORTH 501 - 31ST AVENUE NORTH o
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 gugveiss
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
i 59-3420336 | Not Applicable
B -- 2 C : T T unti S e G ) Addit
| P ountry P Country §. Certificate of Status Desired O ?g';gqlﬁ?g;m’”a‘
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
|
| CARR, JOHN D Street Address (P.C. Box Number is Not Acceptable}
g 5(H - 31ST AVENUE NORTH
; : ST. PETERSBURG FL 33704
] City I Zip Code
| FL
: : 8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
f SIGNATURE ;
) Srgnature, typed o printed namea of registered agent and titte if applicable. (NOTE: Regsterad Agent signature raquired when rexnstabing) DATE i
: ;
: j ion is eligi isfy i "t :
! 9, ihlsff:lprporanqn is eirlglblg t(la satustf)’c';s Intangible At FI;EA!I:I?W... FFEE lSIHS;SO.:SO 10. Election Campaign Financing $5.00 May 8o i
ax filing requirement and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Coniribution. (| Added to Fees o
(See criteria on back) Make Check Payable to Department of State Cd
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i ;
: TILE D O Delete TME Clchange [ Adgition | S §1 ¢
i = .
; NAME CARR, JOHN D HAME 2|
| STREET ADDRESS 501 - 318‘[‘ AVENUE NGRTH STREET ADDRESS § ; |
CITY-ST-2IP CITY-ST-2IF iy
ST. PETERSBURG FL 33704 g |
TME [ Delate TILE [ change [ Addition 5 ;
i NAME NAME
] STREET ADDRESS STREET ADDRESS
(AT /| S - . B ‘ CTY-ST-2P ) o,
THLE [ Delste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e ] Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition |
NAME NAME : ,
STREET ADDRESS STREET ADDRESS J
CITY-8T-2IP CITY-S7-2IP !
TITLE [] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P J |
13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information |
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legat effect as if made under oath: that ! am an officer or dire¢tor i
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if |
changed, or on an attachment with an address,ith all other like empowerad. ]
B(y D. (4 /e
SIGNATURE: ar— Sotirv D. (Arr  oyes/of (227 SF1225
NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dale Day#fe Phone #




