2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034780 Apr 30,2001 8:00 am
1 iy e ecretary of State

JP CONWELL CPEEQRAﬂON P 04-30-2001 90035 036 ***150.00
Principal Place of Business =~~~ Mailing Address v ‘
9500 KOGER BLVD STE 102 9500 KOGER BLVD STE 102
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702

N |

2. Principal Place of Business 3. Mgiling Address ‘"l”ml “n ll“
2/ S. Mars Ave 0. Box 47/7
Suitg, Apt. #, otc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
1}2&3 S’lf:::) atec f(.. c ?letya &,: il_;a:fcr F‘- 4. FEINumber  G-3454156 :pfied rFO;m
I A ! Wa ) ot Applicable
Zip Country Zip . Country " . $8.75 Additional
‘33 75—5 US # 33_755/-4/7_/2 _/(s.ﬂ 8. Certificate of Status Desired O Foo Raquired
) 6. Name and Address of Current Reglstered Agerit - 7. Name and Address of New Registersd Agent
Name
BERGER, TODD ‘
810 83 AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702 \

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
9. Ihlsfglz.orporatlx')n is E|ltglb|d6 l<‘3 selxta?fyc;ts Intangible At FIl..EAYNS'-‘W!L1 FFEE lSqf; 50.0% ) 10. Efection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedic Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delste TITLE [ Change ] Addition
HAWE CONWELL, JAMES J NAME
STREET ADDRESS | 9500 KOGER BLVD STE 102 STREET ADDRESS
orv-si-2p | ST PETERSBURG FL 33702 oirY-sT-2p

TITLE [Jchange (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THTLE STD [ Delete
HAME CONWELL, PATRICIA 8
sTREET ADDRESS | 9500 KOGER BLVD STE 102

arv-sr-zp | ST PETERSBURG FL 33702

B T T oo [T Detete ™ -
NAME
STREET AGDRESS STREET ADDRESS
CIIY-57-2P CITY-ST- 2P

TITLE : e - e — [ Change ] Addition

NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-ZIF

TITLE [ oekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-$T-2F

TITLE [ Dekete TIMLE [ change [ Addition
NAME > NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7P

TIMLE O Delete TILE [ change [ Addition
NAME NAME

13. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
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 oathy;, that | am an officer or director
of the carporation or the regpiver or Irustee 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 atiach| with an address, with alLaher like empowsred.
SIGNATURE: /or /5’3’)‘/15' -/;60
haad aytime Phone #

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2EQ34 (10/00)



