2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # P97000005038 - Apr 03, 2001 8:00 am

. ey
1. Ently Name ecretary of State
Principal Place of Business Mailing Address
2020 MICHIGAN AVENUE NE 2020 MICHIGAN AVENUE NE
ST. PETERSBURG FL 33703 ST, PETERSBURG FL 33703
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE] Number Applied For
59—3427494 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i " Name ST oot - R
HAWLS‘ EDGAR 0 Street Address (P.O. Box Number is Not Acceptable)
2020 MICHIGAN AVENUE NE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tille if applicable. {NGTE: Registered Agant signatweé regquired when réinstating) DATE
i ion is eligi isly i i wilt i .00 . R .
9. I.ms F:prporatlc?n '8 ehg'blg K‘J sat:s;fyéts Intangible Aft FI:"&?? 2001 FFEE slli$t:525050 0o 10, Election Campaign Financing $5.00 May Be
ax flIﬁng r.equnrement and elecis to do 0. er , ce W e .| Trust Fund Coniribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department ¢f State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O palete TITLE [Jchange [ Addition g
[=)
NANME RAWLS, EDGAR OLIN NAME =
STREET ADDRESS | 2020 MICHIGAN AVENUE NE STAEET ADDRESS 3
CIy-5T-7p - CITY-ST-7IP <
ST. PETERSBURG FL 33703 i
TITLE ST (] Delete TITLE m’cnange [ Addition o«
AN CROSS, CHARLES EMORY NAME
STREET ADDRESS | 5440-445 BEAUMONT CTR BLVD. STREETADDRESS | SP4L2 O LAuATLon) P L.
ciry-s1-21P TAMPA FL 33634 GITY-ST-ZIP TAmpA, FL 738377
. TITLE = o SEEZ AT Tl mm e T :\D—-.'anlﬂg:—_ = *—I—I'TLF —_— e T e - = e D Cha-",ge- D Addlth'q‘rl’- o=
NAME = RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 3 Delee TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3I-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to 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 attachment with an address, with all other ke empowered.

SIGNATURE: _Z &, £o. ¢S 3l for 7ans3sagd3

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone #




