i
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. !
~ [ ]
' DOGUMENT # P97000027025 Apr 30,2001 8:00 am
- Etene ecretary of State
e 04-30-2001 90080 045 ***150.00
Principal Place of Business Mailing Acdress
0 18T AVE SW MO 18T AVE SW
LARGO FL 33770 LARGO FL 33770 oA~ 1 VY
us us
Suiie. Apt. # elc Suite, Apt. #, el DO NOT WEITE IN THIS SPACE
City & State Chy & State 4. FE| Mumber 59_ 2 Anotiac For
343617 Nat Asplcaple
A Cauntry Jip Countr ;
P y ' 4 5. Certificaie of Stalus Desired O $8.75 Additicnal
| Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
BELL’ DRUCILLA E PA, Street Address (P.O. Box Number is Not Acceptable) )
830 FOURTH AVE NW
LARGO FL 33770-2315
City ot Zp Cooe
L 4
8. The above named entity submiis this statement for the surpose of changing iIs registered office or regisiered agent. or bath, in the State of Florida '
SIGNATURE
Synecwre lyoed or oF nled name o regislered agert ard uts { agolicaale, (OTE: Rogsts ol Agent sipnabia rac:, 2 whor 1o atalingd DaTE
i I¢- is eligible to ¢ its Intangiti FiLE NOWHL FEE IS §150. _— . : )
9. 1h‘s'<‘3%rpo atpnels eltg;t:g tfla %agstfvdts Slj(ljtdwgm c ,: e Jim' ! " ‘?{"15 'Jggﬁog o 10. Slecton Campaign Financing $5.00 May Be
a et 2 lects to do so. Afie 21 Fee will be §550.00 - i '
o liing requiremren et o ' "'3 cewil o POTSA Trust Fund Contrioution. : Added to Fees
(See criteria on back) Make & Pavabie lo Depariment of Siale
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN <
Tk P 1 pelete L Llcharge O audion | 8
s v =}
N CARGILL, CAROL J Ntk g
STREE 40RESS | 14243 JOEL CT STREET ADDRTSS o
SITY-ST- 2P CITY-ST-4p S
LARGO FL 33774 77 T
HE O Delete TITLE [ Change [ adeiion : EC;
N NAME :
SREET ADDRESS STREST ATERESS
LITY-§T-712 GiTY-57-217
RD[E ] Delete HILE [ Change ] Additar
st NANE
STREET ADDSESS STREET ADDRESS
GHY-ST-21F CITY-ST-ZiP
TITLE [ 5ele TLE [ Change ] Aeditias
HiART NAKE
STRUCT AD0RESS STRZET ADDRAZSS
SIFY-ST-71P OITY-5T-7P
A3 [T Delets O crange T addiven
Nk =
SIRECT ADDRISS SREET ASORESS
CTY-§7-71P oITY-87-21P
TLE O] meele IITLE [ Charge [ Adi%en
Sk NAME
STREEY ADGRFSS STREST ADZRESS
CITY-ST- /1P CTY-87-212

e

Carol. T.CARCse L.

13. | hereby certify that the infermation supplied with tnis fling dees not qualify ‘or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily tha® the rforma
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same wegal effect as if made under cath; that | ar an officer of dirs

of the corporation or the recoiver or trusiee empowered to execute tis report as required by Chapter 607, Florda Statutes: and that my rame apoears in Biock 17 or Blocd 1214°
changed. or on an attachment with an address, with all other tike empowered.

L Captl

‘{/23-0!

el

927y
s g9k

SIGRETURE AND TYPED OR PEM.TED NAME OF SIGNING OFFICER OR DIRECTOR

Lace Mrzyt T Prgee =




