2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

L ]
DOCUMENT # P98000013030 - Feb 06, 2001 8:00 am
1. Entity Name ot S S
8 R o DINGS NG - ecretary of State
K “\.\_ e ) 02-06-2001 90235 001 ***150.00
<
lace of Business Mailing Address
PO BOX 55086
RSBURG FL 33713 8T, PETERSBURG FL 33713 J19HUV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.35%322 Applied For
Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANTZ, RICHARD
! Street Address (P.O. Box Number is Not Acceptable
546 74 AVE N, ( prapie
__ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this st enpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . /
Signature, typad or printed name of ragistered agel} and titls if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Ei‘;"ﬁﬂﬁg‘ e o o fge?ﬁo",‘l?é o
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete MLE [ change [ Addition | &
NAME QUILLIN, THOMAS € NAME 2
STREET ADDRESS 440 CAPH| WAY NE STREET ADDAESS g
orv-stze | ST. PETERSBURG FL 33704 cirv-St-2p @
Y
TITLE S [ Celete TILE O Change  [] Addition E:)
NAME QUILLIN, TRACEY NANIE
STREET ADDRESS | 440 CAPRI WAY NE STREET ADDRESS
orsi-2e | ST. PETERBURG FL 33704 am-§1-2p
TITLE T ) O pelete TILE [ Change [ Addition
NAME QUILLIN, TRACEY NAME
STREET ACDRESS | 440 CAPR| WAY NE STREET ADDRESS
orv-sT2¢ | ST. PETERSBURG FL 33704 o-sr-20
TLE O pelete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P
Tmme T T T e = [ Delets, . ] TME o [JcChenge [ Aadition
NAME NAME o v e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
TILE 7 Dalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-SF-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 gegfirate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ower pRecule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.t " it piAer like empowered. 27
—7h EQIMv s s 7665
SIGNATURE: /Ao mAS sl [=Jo—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #




