2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000043497 Apr 26,2001 8:00 am
1 Entey Naime ecretary of State
S ' 04-26-2001 90213 018 ***150.00
Principal Place of Business Mailing Address
7324 GENTRAL AVENUE 7324 CENTRAL AVENUE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..3447212 Anpied For
Not Agplicanle
Z Countr Zi Count "
® v P ey 5. Certificate of Status Desired [l $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONINi, CHARLOTTE V. Street Addrass (P.0. Box Number is Nol Acceptable)
reet ress AL O NUMGar 15 Nol Acceptadie
7324 CENTRAL AVE P
ST PETERSBURG FL 33707
Ciry 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. tyned o printed name of registars nd titie of appiicable. (NOTE Rogisteran Ager: sigrature requ et when reirsialing) DATL
i i igi satisfy i i FILE NOWI FEEIS § i . N
9. ¥h;8f<i:‘<;rpcr>rau?n 5 elztg;t:g ;?escatlgs[;ygj Intangibie N uiim:- \? ?fg FE ‘_‘?”5.1 f% ke ; 10. Election Campaign Financing $5.00 vay Be
ax fling requiremen s0. _ Aiter MAY 1, 2001 Fae will be $530.00 Trust Fund Contribution, [ Addedito Fees
{See criteria on back} (N wiake Chieck Payable to Gapaitiment of Silale
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete ITLE [ Change [ Additian
NAME TONINI, CHARLOTTE V NAME
sTreet aooress | 7324 CENTRAL AVENUE STREET ADCRESS
orv-srze i ST PETERSBURG FL 33707 st 2p
TITLE 1 Delete TLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABGRISS
CITY-§T-2IP CITY-ST-21P
LE [ oolese “ITLE {] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET 4D3RESS
CITY-ST-7IP CIY-S1-217
THLE ] polee e [ Change [ Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZP CITY-ST-21P
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delete 11LE [JCharge [ Addtian
NAME NARE
STREET ADDRESS STREET ADLRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-/ o

OFFICER O

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING

R DIRECTOR

Layire ohone #

URIDTTTS

CR2EQ34 (10/00}



