2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086815 Feb 23, 2000 8:00 am
- Eniytane | Secretary of State

CR2E034 (9/99)

BRADH Alotanby ;& B Rt 02-23-2000 90016 001 ***150.00
Principal Place of Business Mailing Address
J5-adTH AVE.. 7950-94TH AVE.. N.
=T PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2453 8 1 2 1 0 0
Suite, Apt. #, et Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593472240 Not Applicable
i . unt Zi Countr - \ iti
dip . Cour ry‘ P y 5. Certificate of Status Desired [ $8‘75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . — . Name
KEATON’ KAREN § Street Address (P.O. Box Number is Not Acceptable)
111 2ND AVE,, NE, STE. 620
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
n
? Ihlsfforporallon is elg::;a tlo s?t\;sfyc}ls Intangible ) FILE NOWI FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
VIR Aing requiremen elects to do s0. S After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“(See riteria on back) ad Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1 O Delets TITLE [J Cange (3 Addition
wee | BLEVINS, JEROME B NANE
STREFT ADDRESS | 750-94TH AVE., N. ‘ STREET ADDRESS
arv-st2¢ | ST, PETERSBURG FL 33702 oir-st-2¢
TTLE [ Delet TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE | . . _ C Detets TLE . O change [ Addition
NAME NAME ; S
STREET AODRESS STREET ADDRESS
CATY -ST-2IF CITY-ST-2IP
TTLE [T Delet: TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2iP
TITLE [ Delete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-3T-2IP
TITLE 1 Deiete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Floricda Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the verqr truslee epspowsted 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on gp Aftachment with aMadd ke empowered.
G B _
SIGNATURE: B R e T DL R 2-10-00 (13 5R- £8a.0
e BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytims Phone #




