2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048143 Apr 26, 2001f8§00 am
1. Entity Name . : ecretary 0 tate
Principal Place of Business Malling Address
4801 109TH STREET N. 4801 109TH STREET N.
§T. PETERSBURG FL 33708 $T. PETERSBURG FL 33708
s TR s s I SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3453616 Applied For
Not Applicatle
Zip Country 4p Sountey 5. Certificate of Staius Desired O $8'75 Add'\lional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
EBE;N:%;E?H %‘E[EEQ N. Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33708
City FL Zip Cade

&. The abave 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 sgent and title f apolicable [NOTE: Registerad Agent sigrature requ-red when rengtating) DATE
9. This ggrporaﬁgn is eligible to satisty its Intangible FILE NOWIIT FEE 18. $150.00 10, Election Campaign Finaneing $5.00 vay Be
Tax ﬁmg rgquwemem and elects 10 do so Ajter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fesz;s
{See criteria on back) O Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pewete TITLE [V change [ Addition
NAME CERNIGLIA, DENNIS MANE
STREET ADDRESS | 4804 109TH STREET N. STREET ADDRESS
ome-star -+ ST, PETERSBURG FL 33708 GirY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-§T-71p
TITLE [ Celete TILE [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE {1 Delete THLE [V Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip GITY-$T-2P
TITLE ] Delete T E O Change £ Addtion
NAME HERIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-ST-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or dirsctor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

sianature: ( SO~ Deunl T Cercnshidf H17-00  723-3%- 70 Fo.

“lGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pione #

CR2E034 (10/00)



