1/17
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000099859 -~ ™ Feb 06, 2001 8:00 am
A Secretary of State

ALL CARDS 2/$1; INC. ' 01-17-2001 90085 015 ***150.00
Principal Place ol Business Mailing Adoress
4300 28TH STREET NORTH 300 28TH STREET NORTH

ST. PETERSBURG FL 33714 $T. PETERSBURG FL 33714 T—

Suite, Apl. ¥, et Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Gity & State City & Siata 4, FE! Number Applied For
59-3479737 Not Applicable
Zp Country Zp Country 8. Certillcate of Status Deslred O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
ta.. o . . . Namea - - . PR
DWYER, LAWRENCE A SR. Street Address (P.O. Box Number is Nol Acceptablg)
©~ 4300 28TH-STREET NORTH— — N o o e ——— P
ST. PETERSBURG FL 33714 .
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florica,
SIGNATURE
Signature, typed or prinled name of registerad egent and Liie if epphcable. (NOTE: Ragistared AQant signature Faquirad whin reinstating) DATE
9. This corporation is eligible 1o satisty ils Imangible FILE NOW!1!! FEE IS $150.00 o . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |- 10 E:z;x;ﬂ_ndarg:;:?:;g:ncmg 0 fc,sdﬁqo'ﬁi’;f"
(See criterla on back) __ _- 0O |_ _make Check Payable to Department of State T o
1. OFFICERS AND DIRECTORS e Y2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ SR O .., fmme - | - : O Change [ Addition | S
NANE DWYER, LAWRENCE A SR. A LN S Lt . : =S
STREET ADDRESS | 4300 28TH STREET NORTH © Y streEr apoRess : . A 3
anv-s2¢ | ST, PETERSBURG FL 33714 amsrar g
THE [ Detese me [ Change [ Addition %
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-2ZIP
T - O peee it [ crange [ Addition
- . -~ - - - - . - - - T T e A S e A Bed T o g —
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY -5T-21P Ciry-S1-2P
IE, ) . ) - O vesete TITLE [ change  [C] Addition
NAME NAME B T - - - =
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY -ST-2IP
TALE [ Dotete TITLE [ZChange [ Addltion
NAME * NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-21P Cry-ST-4P
Tine 7 Delete TILE (O Change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS - : -
CHY-ST-2P ) uTY-ST-2P
13. | hareby canigithat the infarmation suppiiad with this filing does net qualify for the exemption stated in Saction 119.07{3)i). Florica Statutes. | further certify that the information - | -
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effoct as il made under cath: Ihat | am an officer or direcior
- ot the corparation of the receiver or trustae empowered to gxacute this repor,as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t
changed, oronanalth pe iy an address, willa all g empoweraf B = R I R —
SIGNATURE: ,A LA LAWALNCE 4. DwY3R, 54 ||'zl'wm _1-528-6LiS
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - .. Dams L Diayiima Prona ¢4




