/2001 UNIFORM BUSINESS REPORT (U!Bn) FILED

:

| .
DOCUMENT # P99000009578 | Apr 30, 2001 8:00 am
oo | ecretary of State

! ) ,‘ 04-30-2001 90081 042 ***150.00
I
Principal Place of Buginess Mailing Address |
2908 ROOSEVELT BLVD 2908 ROOSEVELT BLVD f
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Number 59‘3560038 Applied For
‘ ' Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g'gg] l‘ﬁ?g}m"a'
o ere .. 6., Name and Address of Current Registered Agent .~ — ... - \ - = ?~Name and Address of New Reglstered'Agent .- - =
Name
?%mE;,EﬁVQV':'hU&MNORTH Sﬁreet Address (P.Q. Box Number is Not Acceptable}
ST PETERSBURG FL 33760 ‘
C?ty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered o\i‘fice or registered agent, or beth, in the State of Florida.

SIGNATURE |
Signature, typed of printed namea of registerad agent and litte if applicable (NOTE: Registared Agart signatura raguired whan reinstating) DATE
#. This Ic::)rporat\'c.)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tau filing requirement and elects to co so. % After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelete Tme [ Change [ Additicn
NAME COTNEY, WILLIAM P NAME
streeT Anpress | 1550-B 59TH ST N STREET ADDRESS
er-st-2p | CLEARWATER FL 33760 oITY-31-21p
TILE P [ Detete TITLE Ol Change [ Addition
NAME REICH, BRIAN T HAME
stReer anoRess | 5641 43RD ST N STREET ADDRESS
Ciry-ST-2IP SAINT PETERSBURG FL 33714 eIvy-st-21P
S TME e o o e e - e e Oepelete, FITLE "‘T o e . e _[O.Change_ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE [ Dalete ME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delste me O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelste TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST~ 2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred\by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attlachment with an address, with all other like empowered.

SIGNATURE: £/~ /- ﬁg/ Lhieciam [ 63 WAY_ [y 7’/20/?/ 727 -536-5330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Cate Daytima Phone #

CR2ED34 (10/00)

——




