2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003138 Apr 18F12]63:(])) 8:00 am

F:H.A. CORPORATION ecretary of State

04-18-2000 90190 045 ***150.00

Principal Place of Business Mailing Address_

P.0. BOX 20554 P.O. BOX 20554
ST PETERSBURG FL 33742 ST PETERSBURG FL 337420554
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEDER, HELEN Street Address (P.O. Box Number is Not Acceptable)

1400 GANDY BLVD,

SUITE #704

ST PETERSBURG FL 33702 City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATIURE
Signature, typed or printed name of registered agent and dlle If applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
9. This,gqrpo_raij_gn is.eligiple 19 satisfy.its.Itangible._ M&QMWJ‘!-EE@IS_&;LWQOO =—==E=|  10~Election Campaign Financing - —~— —$5.00-May Be~ -
Jax frllng rgqu\remenl and efects to do so. After MAY 1, 2000 Fee wil| be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ patete TITLE O change [ Addition
NAME BEDER, HELEN NAME
STREET ADDRESS | 1400 GANDY BLVD, STE #704 STREET ADDRESS
arv-st-2 | ST PETERSBURG FL 33702 ci-s1-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ pelete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z7P CITY-ST-2IP
TITLE [T petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T7-2IP
TITLE 7 petete TILE ‘ O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - e ew o we ——..[ STREET ADDRESS | . . ..
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the infgrmation
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 carporation or the receiver of trustee empowered 10 execute tis report 85 required try Chapler 807, Fionida Statutes; and that my narme appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: _ BZH,. flo L Heleh Reder $/2/00 720-57757%Y

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



