WIIoarg

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024573 May 14, 2001 8:00 am
" EviyName, Secretary of State

CR2E034 (10/00)

e P 3 05-14-2001 90007 017 ***150.00
Principal Place of Business Mailing Address
7750 PARK BOULEVARD 7750 PARK BOULEVARD
ST. PETERSBURG FL 33781-3761 ST, PETERSBURG FL 33781-3761
L] .4 /
Suite, Apt. #, et&dM\N{) P{S [Suile, &F\f@f DO NOT WRITE IN THIS SPACE
City & State 4 ' 1City & State a. FEI Number 53501777 Applied For
= Not Applicable
Zip  —— Country Zip Country . . $8.75 Additional
e S I ] 5., Cerlificate of Status Desired [l Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
SCHUCKERT, PETER
7750 PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK
ST PETE FL 33181
City FL Zip Code
8. The above named éntity gupbmj s statement for the purpose of changing its reaseiergd office gy regigtered agent, or both, in the State of Florida.
L~ “ %KM/ 9[’2 Y -4
SIGNATURE
Signatura, typ fBiintad nama of registerad agent and titla if applicable. (NDTE: Registered ( ent ﬂgna?’e required when reinstating} DATE
9. _Trms ﬁ‘orporali(.)n is eligiblg l(IJ satuistiyciits Intangible | FILE NOW!!! f;EE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax fl ing rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
17", ] OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TITLE [J Change  [] Addition
NANE SCHUCKERT, KATHLEEN G NAME
stheet aooress | 7750 PARK BOULEVARD STREET ADORESS
orv-sr-ze | ST, PETERSBURG FL 33781-3761 OITY-ST-21P
TITLE [ pelate TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
e T T T S e O pelete— — [ TE .- [] Change  [=] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ‘ 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TIILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy certify that the mformatlon supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerpentayreport is true and accurate and that my signature shall have the same legal effgt g4if gnade under oath; that | am an officer or director
of the corporation or the receiver gr truftee empowered 1o execute this report.as required by Chapter 697 #lorida Statte s in Block 11 or Block 12 if
changed. or on an attachment wilh #h addregs. vgth all other likpeTiPgybred.
‘ //727/52/7 4
SIGNATURE: J /A
Date —&aytime Phone #




