. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 12, 2001 8:00 am

42 Enity narne Secretary of State
RUNYAN & RUNYAN, P.A, 07-12-2001 90001 027 ***150.00
| D
Principal Place of Business Mailing Address 4 L/
100 2ND AVE SOUTH. SUITE 704 11411 WALKER AVE {“\ "* \') bi4-
ST PETERSBURG FL 33701 SEMINOLE FL 33772 p\ ' _
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3486143 Not Applicable
® Country zip ounlry 8. Cerlificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . -
e e = h R i
RUNYAN, CINDY L Street Address (P.O. Box Number is Not Acceptablg)
100 2N AVE SOUTH, SUITE 704
ST PETERSBURG FL 33701
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
— .
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. [NOTE: Registerad Agent signature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $500 My Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 frust Fund Contribution Added 10 Fees
(See criteria on back) Make Check Payable to Department of State o
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
HAME RUNYAN, DAVID H NAME
staeeT a00RESS | 100 2ND AVE S STE 704 STREET ADDRESS
GITY-5T-7IP ST PETERSBURG FL CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change  [_] Addition
NAME RUNYAN, CINDY L NAME
STAEET ADDRESS | 100 2ND AVE S STE 704 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP ;- ‘ ‘
e o i O petete TITLE i O change [ Addition |
. HAME © - =Y e PS megg mos o B e i [T T i I A= A e R ;','"'ﬁf:.‘-; T PO N
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-5T-2IP )
TMTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZiP
THLE O pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTy-81-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

13. 1 hereby certify that the information supplied with this filling doe;
indicated on this report or supplemental report is true and ac
wglee empowered to exfeute this reporyas required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 (L

ayldress, with all othel like empower

STGIVA LW DN

ifv for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information -
rate and thAymy signature shall have the same legal effect as if made under,oath; that | am an officer or director

2 D i A

Weied

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFIC# OR DIRECTOR

f
?)2/7 §92 koo

Date

AV 8282800 -

CR2E034 (5/01)



:“r'wom(d

RUNYAN ﬁﬁfﬂ*““’ e N,

100 Second Avenue South, Suite 704-5
Sg.-l?etersburg,_ Floric_lg 33701

- Z7 Telephone (727) 892.6001
Facsimile (727) 892-6002
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