2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066604 May 02, 2001 8:00 am
e Sy e Secretary of State

DB'ILP' ING 05-02-2001 90030 007 ***150.00
Principal Place of Business Mailing Address
5533 CENTRAL AVE. 5533 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3488579 . Applied For
Nat Applicable
Zip Couniry Zip Country ” . $8.75 Additionat
_ . | e e e _|.5. Certificate of Status Desired [ Fee-Requirea— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREW, RANDALL W Streat Address (P.O. Box Number is Not Acceptable)
; reel ress (P.O. Box Number is cce e
5533 CENTRAL AVE. o
ST. PETERSBURG FL 33710
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, iyped or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
) N o ) n
9. 1“'559’90@“9” is elwgiblg lc|> sausfycwils Intangible At FILE r?‘lz\l(: FFEE IS;“$1 50.505(.]0 o 10. Election Campaign Financing $5.00 May Bo
ax fi |n.g rgqu:remem and elects 10 do s0. ) er MAY 1, 2001 Fee will he § .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS iN 11
e S 0] oeiete me Ol change [ Addtion
NAME DREW, RANDALL W NAME
streer aboess | 5533 CENTRAL AVE. STREET ADDRESS
crv-st-ze | ST, PETERSBURG FL 33710 cITy-51-21P
TITLE P O peiete TITLE [ Change [} Addition
NAME TARMANN, WILLIAM NAME
sreer anoress | 4034 108TH AVE., N. STREET ADDRESS
_cv-st-2p .| CLEARWATER FL 34622 : - = ALY L N
TITLE VP O Delete TITLE [JChange  [J Addition
NAME WESTON, DIANA M NAME
stReeT aboress | 7704 20TH AVE. NW STREET ALDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-§T-2IP
TILE [] Belete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TALE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-2IP
13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | 6 gpa-3ccurate and thal my signature shall have the same legat effect as if made under oath;, that | am an officer. or director
of the corporation or the receiver or trustee gn £ this fgport as reguired by Chapter 807, Florida Statutes; gnd thay my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgie " ared.
o
SIGNATURE: (W £/ 22/ (727 3472 ¢5°7
smuWun TYPED OR PRINTED NAME OF SIGNING qvhcsn OR DIRECTOR 4 "Date Daytime Phene #

0361567

CR2E034 (10/00)



