2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # P97000065291 Mar 02, 2001 8:00 am
" Lo ame Secretary of State
T 03-02-2001 90061 004 ***150.00
Principal Place of Business Mailing Address
700 40TH AVENUE NE. 700 40TH AVENUE N.E.
ST. PETERSBURG FL 33703-5908 ST. PETERSBURG FL 337035908 ST T =T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3467985 Applied For
Not Applicable
Zi Count Zi Count .
® Hmy © Uy 5. Certificate of Status Desired ] $8'75 Addillonal
Fee Reguired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[OTT, OUIDA B
Street Address (P.O. Box Number is Not Acceptable)
700 40TH AVENUE N.E.
ST. PETERSBURG FL 33703-5908
City = Zip Code
iy
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 o printed name of regigtered agent and title if applicable [NOTE: Registered Agert signaturc required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
. 10. El Finan
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trizi“;zncdagf:tﬁgutgn cne ] fgj;%?ﬂ?éfe
(See criteria on back) (1 Make Check Payable io Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE See - treas [Change ] Addition 8_
NAME I0TT, QUIDA B NANE 2
STREET AZDRESS | 700 40TH AVENUE N.E. STREET ADDRESS §
ar-st-2¢ | ST, PETERSBURG FL 337035308 civ-sr-2p N
WL D T Delete TITLE 7= President [ernge [ Addition |
HAME SALINERO, MARIE B NAME
STREETAGDRESS | BOX 8494 STREET ADDRESS
Grv-s-2p | MADEIRA BEACH FL 33738 oY 7.2
THLE D O pelete THILE presydent [d#fiange [ Addition
NAME MARTIN, RICHARD HAME Rychara Mark {\{2 y
STREET ADDRESS | 18610 TYLER ROAD STREET ADERESS |3L,20 Tyler Read
GTesTIP | QDESSA FL 33556 OITY-ST-21P PAessa f B3I
TITLE (1 Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2iP CITY-5T-21P
THLE ] Delete TILE [] Change  [] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-21P
TILE [ Delete TITLE [3 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta%ent with.an agdress, with all other like empowered.
A AP oy
SIGNATURE: Aovd Dteae 2/ 01 JRD §5F 2940
E OF SIGNING OFFICER OR DIRECTOR L Dt Daytime Phare #




