2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023637 Apr 04,2001 8:00 am

1. Entity Name o

BRENDA R*DRIGGERS, CPA, PA. ecretary of State
04-04-2001 90502 015 ***150.00

Principal Place of Business Mailing Address

8800 49TH ST i 8800 40TH 8T

402 e 402 '

PINELLAS PARK FL 33782 PINELLAS PARK FL 33762 .

| \I.IU‘IIIHIII A

2. Principal Place of Business 3. Mailing Address |||I”|I”|I ||||

L dagd First Avenue O [ Sadd Fret Aue RO-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity te : City & State 4. FE) Number 59-3549095 Applied For
Sc T i eters bur‘g?fl/ F Feterslowm EL Not Appliceble
i Zie Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

%ps'l I3 éncllas 33713 Raellas

= 6. Name and Address of Current Registerad Agent™ ~ — 7'~ ‘7. Name and Address of New Reglstered Agent  ~ T
Name
LINS, D. MICHAEL ESQ. _
14502 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUME 300
TAMPA FL 33618
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {(10/00}

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
B Thecopoaton s et Salel S 195 | e MAY 12001 Fowilbasssnop | ' ERCinCompsionFrencing - $5.00 way 5s
) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Delete TITLE D ﬁ Change ] Addifion
NAME DRIGGERS, BRENDA CPA NAME Drl%ers Brenda. cPA
. . . . . J
sreet obRess | 8800 49TH ST N #402 sReer aD0RESS | mw 3 FAred Fruenue N
omv-st-z¢ | PINELLAS PARK FL 33782 om-ST-2P | <She P dmeging c‘j FL 3S3713%
TITLE [ celete TITLE ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e i -7 ) Opeete — fme i T ©° -~ [Ochange  [Caddiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIY-S1-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TMMLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that I am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: l) le ID\ 72113239 151
v Oata Daytime Phaone #

SIGNATURE AND TYPED QR PRINTED NAME O OFFICER OR DIRECTOR




