2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055577 Feb 28, 2001 8:00 am

1.ty e Secretary of State
PATA. OF PINELLAS COUNTY INC. 02282001 90013 033 **<150.00

Principal Place of Business Mailing Address
3857 50 AVENUE SOUTH 3857 50 AVENUE SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

(T

2. Principal Plage of Busi 3. Malling Addre ”lm“l Nl ||m |IIH I"“
2217 B dolp So . 3217 5 od v So,
Suite, Apt. #, ete. Suite, Apt. #, slc DO NOT WRITE IN THIS SPACE
C\ty & Siate ; City ‘ﬁale 4, FEI Number 59—3454453 Applied For
ETERS D R G, FZ ETERS /i LZ<, . Not Applicable
| untry ntry " . $8.75 additional
- - . 5. Certificate of Status D d -
j57// /ﬂffxﬂﬂ 5 ? 57// )ﬂ:’ﬁffﬁf 45 arificals of Staius besire 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAHER, JANE R Strest Address (°.0. Box Nurnber is Not Acceptab
0. m
3857 50TH AVE s tree rass ox Nurmnber is Not Acceptable)}
ST. PETERSBURG FL 33711
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 i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e : m
9, This (l,prporathn i5 eligible to salisfy its Intangible FILE NOW!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do o, After MAY 1, 2001 Fee will be $550.00 - -
9 e ' Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Addition
NAME MAHER, JANE R NAME
streer anoress | 3857 S0TH AVE 8 STREET ADDRESS
ory-srz¢ | 8T PETERSBURG FL 33711 CITY-ST- 7P
TITLE 1 pelete TITLE {7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2IP
TILE [ Delete 1ILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-21P CITY-S¥-219
TITLE ] Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CImy-S1-2IP
e (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IF
TITLE [] Delete TITLE [0 Change ] Adaition
MAME WARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addraess, with all other ke empowearad.
SEGNATU RE Aw 7%7 “77%£w / Zrs. Jpwe £ fanER ,‘&E&. RfLLYor  747-FL6 B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2EG34 (10/00)



