2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOGUMENT # P98000081004 | May 11, 2001 8:00 am
prvednie ! Secretary of State

Principal Place of Business Mailing Address
252ND STN 25 2ND ST N - o v
STE 30 STE 310 | vew
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL' 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3537274 Applied For
, Not Applicable
zip Country Zip | Country ” ) $8.75 additional
i . 1 - :
‘ 5. Centificate of Status Desired (| Feo Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
R i st - . . | Name . I
MAHARRY, SHARON S
Streset Address (P.0. Box Number is Not Acceptatile)
401 6TH AVE. NORTH
TIERRA VERDE FL 33715
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registered agent and tit'e if applicable. (INDTE: Registered Agent signature require when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Camoaian Fi .
- : i - paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) " Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D [ Dskete TmE b, vA X Change [ Addition
NAME MAHARRY, SHARON $ NAME
STREET ADDRESS TH0HGTFH-AVE-NGRTH STRETADDRESS | o2 B 5~ £ Fa do 4/-./ AL E,
CITY-ST-ZIP TERRA VERDE-FL-33745 CITY-ST-2IP s7. 47“ ,,_‘_éa, . F[_ 23 7oy
! —
e i O veie e o, 7 Lp gy o R
NAME / NAME Mq/\l,,/ , Aobor
! ACDRES — =
smEEr:ir‘J:Ess : zTREES[T o S A3 Py cj e/ - VA~
oS- ; ISt- St Alibwey Sl 370
TITLE O Defete } TITLE ~J O¢hange [ Addition
NAME - . . -~ . — - - e 1. NAME | . - e o - -
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE O Dejete TILE (J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the samelegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g9 trydlee empowered to exacytg this report as reqyfred by Chapter 607, Florida Statfites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgy wi empaNeed.

SIGNATURE:

bho AI35/01

/ﬂlnemn'rvpenon PRINTED NF £F Ok DIFECHER / ) 7

Daytime Phone J

'

CR2E034 (10/00)



