2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P99000036727 il
1. Entty oo ‘ Secretary of State

Principal Place of Businass Malling Address
3085 19TH PLACE Sw 3085 19TH PLACE SW
LARGO FL 20774 LARGO FL 33774 R T
i
s i T
Suite. Apt. #, elc. Suite, ApL. 4. atc. DO NOT WRITE IN THIS SPACE

Clty 8 State City & State E! Number MED Fy ‘ Applied For
Nol Applicabie

Zip Country Zip Country $8.75 Acditional
- 5. Cemﬁcaxa of Status Dessred 0 Foe Rocuied
- - mer—e———"rG=Name and-Address of Current Regisiefed'Agent ™ "~ " "~ "~ 7. Name and A:Idrm of Now Reglstored Anonl
Name I \
e ap——— e - . - = - PR, - — J— — — - , . - .
WALLACE, BRUCEE Strast Address (P.0. Box Number is Not Acceptable)
3085 19TH PLACE SW
LARGO FL 33774
City F L Zip Coda

8, The above namad entity submits 1his statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida,

Pyma— May 05, 2001 8:00 am

13. | heroby certify that the informalion supplied with this filing does not qualiy for the exemption siated in Section 119, 07;{3)0) Florida Statistes. | further certify that the information
indicated on this report or supplemental report |s trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
pfad 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 of Block 12 if

Al other ke empowered,

|
Bruce Wrliacs A LLZ001 KT s25 Q783

of ihe wporeuorl Cf the receiver of trustee BmMpo
gefim

ED NAME OF S0Mwa OFFCER OR DRECTCR v mmnmv

SIGNATURE .
Sipnahae, typad or printad neme of reglstared 2gent and titke § sppicabis. tNOTE: Registased Apant s when g DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW?!!! FEE IS $150.00 10, Blection & ion Fi .
Tax tiing recuirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 oction Compatin Pnancing 4| $5.00 May Ba
= Trust Fund Contribution. Added (o Fess
{Sea criteria on back) ] Make Check Payable to Department of State
il QOFFICERS AND DIRECTORS B P2 ADDI'I"IE)NSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O peess TTLE Ocrngs [T Aatiion | &
(=3
NAE WALLACE, BRUCE NAVE g
STREET ADDRESS | 3085 19TH PLACE SW STREET ADDRESS §
51- CITY-ST-20p
CnY-51-2P FL 33774 L — S
TMLE {0 pelete TINE [ Change [ Agcition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P i omy-1-20
Jome. .| Z . . R T e Rt R [ Change [ Addition
NAME NAME
.smerapopess) e e NSTETADORESS N e .
cy-sr-2 e e s R LCITY-55-2p . e = FESE - L=
M [ peete T {Jchange [ Adaition”
HAME NAME
STAEET ADDRESS STREEY ADDRESS .
CiTy-57-21P CUIY-5T-21P
e 3 Deete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-ST-21P
THLE O Dalets TR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-§T7- 2P



