FILED
UNIFORM “BBE&FéEscr?EESSﬂb%'%, Apr 25, 2003 8:00 am
DOCUMENT #  P97000050780 ecretary of State
&:#LT%TEINC, 04-25-2003 90266 036 ***150.00
ipdetis e
3; PETERSBURG FL 33701 3‘; PETERSBURG FL 33701
I — IR

AN
Suite, Apt. #, etc. Suite, Apt. #, stc. MC K HERE IF AKING CHANGES
L1V A1 Tola

City & State . City & State a. FEl Number Fppied For
m&L $\07] Not Applicable

=i -
P Country op Country 5. Certmcate of Status Deswed ] $8.75 Adaitional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e '-Namek'h-'—‘k"-;’—(""'_ R = TSNS s == -
BOUVARD’ F K Street Address (P.O. Box Number is Nc.:t Acceplable)
247 CENTRAL AVE
SAINT PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent. '

SIGNATURE _,

Signatura, typed or printed namea of registared agent and titla il appficabla. (NOTE: Registersd Agent signature required when rainstating} DATE

IFE NOW!! FEE IS $150.00 . _ o '

: 9. Election Campaign Financin

AfianMay 1, 2003 Fee will be $550.00 TruztlFund Corjrn:?buti:)n, ° O fz;gﬂoné?;sa y

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THTLE O Change [ Acdition |-
NAME ROUX, EMMANUEL NAME
sTreer abaess | 2519 DRIFTWOQOD RD. STREET ADDRESS
crv-s-ze | ST. PETERSBURG FL. 33705 CITY-§T-21P
THTLE viD O Delete L O change [T Addition
NAME BOUVARD, FRANK NAME
sTreeT anchess 8070 6TH AVE., NORTH STREET ADDRESS
criv-s-ap | §T. PETERSBURG FL 33710 CImY-S1-7P
TILE . . - .. Doeee . fme 1) _ O Change _(%Addnion 7
NAME - s 3 CDE.KGKT‘ . S P\LN\AJ - .
STREET ADDRESS STREET ADDRESS Ve
aImy-st-ae CITY- T-71P F L ﬁ’bl_’
TLE O Defete ML O O Change W ‘Addition
HAME HAME DANIEL RO A
STREET ADDRESS STREET ADDRESS | 75§ 9;«‘ Vw )5 Ra
CITY-ST-2P CITY-ST-2IP 5(‘ ‘0\) FL- 237 o_f-
TITLE 1 Delete TITLE B g [ Change /X Addition
NAME NAME ,R(_J\\ N Rov
STREET ADDRESS STREET ADDRESS 19 gh,o
CITY-ST-2P : CITY-5T-2IP fé Q s bu m ﬂ_ 33')6 _
TITLE o 7 Detete me - [ change (7 Addition
NAME o R STt * f name ’ . . . .
STREET ADDRESS | - : : ) STREET ADDRESS
CiTY-ST-7I ¢ ‘ ’ : ) CITY-5T-2IP

indicated on this report or supplemental tgport is true and accurate and that my e shall have the same legal effect as if made under oath; that | am an officer or director
Steepmpowered to execute this report agresdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
an addrg ss,wlth all other like empowered,

of the corporation or the receiver or,

12, | hereby certify that the information supplied with this filing does neot qualify for ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥
changed, or on an attachment witj

SIGNATURE: __SLENASHE REQUIRER.. —— N gk SR

SIGN‘H’RE AND TYPED O Date Daytime Fhone #

AV 060bLPO

{

 'CR2ED34 (10/02)



