2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014595 Jan 26, 2001 8:00 am
"BUBCO. ING. Secretary of State

01-26-2001 90107 002 ***150.00

Pringipal Place of Business Mailing Address
8844 4TH STREET NORTH §844 4TH STREET NORTH
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702 Uy e mm-> =

R

{1

i

2. Principal Place of Business 3. Mailing Address . ”"”III ””mll
5 RAPTEYS

geA St A
Suite, Apl.#Getc. Suite, Apt. #.&C- DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number 59-3558073 Applied For
St Peters ho. 5 FL f\— 642 \‘Prs’)vf-‘,‘ X O Not Applicable
Zip Country Zp_ . Cpun " - $8.75 Additional
.3,5_7 ol UY A 31;7“ t; 5VA 5. Cerlificate of Status Desired O Fee Required

N 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

ERICKSON, BORIS R _
150 73RD AVENUE #215 Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o tomemmnoning s sotn | s MAY S 2001 Feowiinasosony | ' SecianCamosnFrancis - $5.00 way
2 : ' - Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ULtel [ Delete TITLE [ change [ Addition
NAME ERICKSON, BORIS NAME
street sooress | 150 73RD AVE N # 215 STREET ADDRESS
crv-st-2p | SAINT PETERSBURG FL 33702 CITY-ST-2P
TITLE O] pelats TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE s T T O Delete Ao T - * [Johange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TIILE ] Deiete TILE [ ¢henge  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carparation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 25470  Boas eieksed -1g. O A SN ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)



