2001 UNIFORM BUSINESS REPORI-{UBR)

FILED

DOCUMENT # P97000041135 Apr 23, ZOOIfSS:OO am
" ey ware ecretary of State
STAMEL' [NC. 04-23-2001 90136 012 ***150.00
Principal Place of Business Mailing Address
3753 46TH AVE. S. SHE-0 3753 46TH AVE. . &9~
ST. PETERSBURG FL 33711 §T. PETERSBURG FL 33711 T T
> FmT s 10 A
3753 A" ME . S 2753 46 AVE. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 7 sTE 7
City & State City & State , 4, FEI Number Applied For
STV"- PETERSBURS, FL ‘a%'- PETERS BORG, EL " 53456179 Not Applicable
i Cours Zi Coun B . 8.7 itional
32%'.1 ‘ ' Pol FT\WE.LLK':D 3;’-] l ‘ PioN tET.LLA‘S 8, Certificate of Status Desired O ?ee Resql??:d‘ I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| T URS3E, BTANLEY F

HASSE, STANLEY F
3753 46TH AVE. S.,6TE8~

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

Sy, PETERS BORG FL | %5%7)

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

STONLEY F HdsoE - PRES 4l15/ o1

SIGNATURE B b on.sn % {
Signaturs, typed of printegl name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llqg rfequrrement and efects to do so. @/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TImE DP [ Delete e [ Change [ Addition

NAME HASSE, STANLEY F NAME

stReeT AdRESS | 3753 46TH AVE. S., SIE6~ STREET ADDRESS sTE 1

orv-st-2p | §T. PETERSBURG FL 33711 oT-si-p

e DS [ Delete TILE {1 Change [ Addition

HAME HAMILTON, MELVIN E NAME

STREET ADDRESS | 3753 46TH AVE. S., SIE:E' STREET ADDRESS <TE 7

orv-si-2¢ | ST, PETERSBURG FL 33711 omy-57-28

TITLE : o T T e T Delete " TITLE N [dChange  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - §T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE 7 pelete TILE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-5T- ZIP

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 supple tal report is true an
of the corporation or the rece; rustee empowered to execute this report as required by Chapter 607,

changed, or on an attach ith an ﬂddress.&'h all other like empowered.

SIGNATURE:
U/ SIGNATURE AND Y}ﬁso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

Daytime Phona #

3

CR2E034 (10/00)




