2001 UNIFORM BUSINESS REPORT (UBR) FILED

PN . .
DOCUMENT # P97000104449 Mar 26, 2001 8:00 am
1. Entity N I y

ME:ESITI'EH CRAIG, P.A Secreta Of State
P 03-26-2001 90147 005 ***150.00
Principal Place of Business Mailing Address
501 FIRST AVE N. STE 802 501 FIRST AVE N. STE 802
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
E e s TR AR AR AIAT
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘348?870 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired (] ?g'gg‘lﬁ?:;“o"a'
. ____6._Name and Address of Current Registerad Agent o 7. Name and Address.of New Registered Agent
Name
. CLp1, MaBadir?t’ P A
-GARREIRG-ROBERT B-E36G .
i Street Address (P.0. Box Number is Not Acceptable)
HBTAGTH-5T-H— : ‘
ST-PETEROBUREFL-33740~ 20/ FRST AJE.N). STE FoX
v - "
7. PErEASRURG FL | 8350

8. The above named entity submits this statement for the purpase of c'panging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /—L\ﬁ\ @‘4""(” MEbsbid CRsG . FLES 3/2//0 /

Signature, typad r phintad nama of registered agent and title if applicable. J (NOTE: Registered Agent signatura required when reinstating) T DATE
] L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
D Trust Fund Contribution, Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change (] Addition
NAME CRAIG, MEREDITH NAME
STREET ADDRESS 501 FlRST AV'E N’ STE 802 STREET ADDRESS
CT-STAP | ST PETERSBURG FL 33710 Cnv-sTap
TIvLE [ Deleta TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S87-2IP CITY-ST-2IP
TTLE ’ O pelete” TALE .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ” I Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TTLE [ petete TILE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addrew other empowered.
SIGNATURE: _~ A 3/9'/ al 727-827-22F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE’ OR DIRECTQR Date Daytime Phone #

VLRI &

CR2E0Q34 (10/00)



