K

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g375691

) L]
DOCUMENT # P98000015067 Apr 10, 2001 8:00 am
1. I-E;uny Name _ _ ecretal'y Of State
S EALY LAND COHP 04-10-2001 20087 032 ***150.00
Principal Place of Business Mailing Address
13100 SEMINOLE BLVD. 13100 SEMINOLE BLVD.
LARGO FL 33778 LARGO FL 33778
s s v AT RO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3493658 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T T e T S R - e Namg — = - E S el -
STEALY, BARBARA ANN .
1453 PASADENA AVE SOUTH Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33707

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

CRZE034 (10/00)

Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registared Agent signature regquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] O Dekete TILE O Change [ Addition
NAME STEALY, BARBARA ANN NAME

sTheeT aponzss | 1453 PASADENA AVE SOUTH STREET ADDRESS

orv-st-zp | ST PETERSBURG FL 33707 CY-51-2p

TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-2IP
B e oo [ Delete . @ TME | V. - . ] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-2IP CITY-ST-2IP

TITLE 7 Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M | stz -

13. | hersby certify that the informatidp i S5m0t qualify 5 the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A0 my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reg v o’ s /o port as required by 607, Florida Statutes; ang that my name appears in Block 11 ar Block 12 if
changed, or on an altachy edIs 2 i e ed
SIGNATURE / /8 4 ==

é | 727 -SF/-H402

ATUMFAND TYPED OR PRINTE Wﬁﬂmnsamcm OR DIRECTOR

Daytima Phone #

\—

= a4



