2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075260 Apr 27,2001 8:00 am
oI e ecretary of State
’ . 04-27-2001 90282 005 ***150.00
Principal Place of Businegss Mailing Address
5200 CENTRAL AVENUE 5200 CENTVRAL AVENUE
ST. PETEASBURG FL 33707 ST. PETERSBURG FL 33707 q /-) q q J
T s 000 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3646174 Apolied For
Mol Applcaole
w Country Zp Country 5. Certificate of Stalus Desirad O ?g'giﬁfgc"ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, PETER D ,
5200 CENTRAL AVENUE Strect Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida
SIGNATURE
Signature, wped or printed name of regisiered agent and e if anp.cab e, (NOTE: Rogisterec Agent signature requings: yisen sginstating) DATE
. . . . . . LE NOWHY FEE i
9. izw)ff_cl%rp?;ano% ;; :{Lwlgm[s teiscatzstfy les Intangible A m » ?gnm l;‘aa 331; 150. 5?530 " 10. Election Campaign Financing $5.00 May Be
i b 2GS 1 .
Ing requ A 0 GOS0 Al will be § Trust Fund Contribution. O Added to Fees
| {See criteria on back) L Make Checl Payable o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ pelete TITLE [ Change [ Additia
NAME GRAHAM, PETER D SAME
STREET Aoress | 5200 CENTRAL AVENUE STAEET ADDRESS
or-s-2¢ | ST, PETERSBURG FL 33707 oiIy-51-2p
i P ] Delete M. [ Acditios
HAMC CROSBY, HOWARD M HAE
staeet ancaess | 1330 86 TERRACE NORTH STREET ADDHESS
CiTY-8T-21P ST PE‘!’ERSBURG FL 33302 CITY-3T-ZP
e [ oelate TliLe T Crange [} Addition
HAME NEAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S1- 2P
TITLE T Dalete TITLE [ Charge [ Additicn
NARSE NEKE
STREFT ADDRESS STREET ALDRESS
CITY-ST-7P OIEY-ST-21P
1I1LE I Delete T7LE [ Crarge [ Adeion
NANE NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-$1-71P
THLE O oelete TITLE [dCharge 3 Adaiion
NAME NAM?
STREET ADDRESS STRECT ADDRESS
ITY-§7-7IP Ciry-¢7-21

13. 1 hereby cortify that the information suppiied with this filing does not gualify for the exemption stated in Section 119. 07( i), Forida Statutes. | urther cortfy 1nat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Baock 11 or Block 12
changed, or on an attachment with agr address, with all other like empowered.

Aty géwmi M Crs / /:4,/ of ) 57 §-wed

SIGNATNAE AND TVPE?bR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

! Date Caytitng P

wawoIo

CR2E034 (10/00)




