FOR PROFIT CORPORATION

FILED

May 01, 2002 8:00 am

1. Entity Name

DOCUMENT #

INC.

UNIFORM BUSINESS REPORT (UBR)

PG 000CHS

Secretary of State

05-01-2002 91612 047 ***150.00

44104

2. Principal Place of Business ’ Mailing Address
19717 Gulf Boulevard 19717 Gulf Bidnlevard
Suite, Apt. #, etc. Suite, Apt. 4, elc. Lo DO NOT WRITE IN THIS SPACE
Suite Suite~3 ===t L
City & State City & State e - 4. FFI Number Applied For
Indian Shores FL Indian Shores FL 59-3581495 Nat Applicable
Zip Coutry Zip Country o ; $8.75 additional
33785 Pinellas 33785 Pinellas 5 Certficate of Satus Desed [0 Lt iired
7. Name and Address of Current Registered Agent
= — = ——— ——
Brown, Charlie R.
Street Address {P.0, Box Number is Not Acceptable)
7 Fountain Square
““Belleair FLI%%??S

SIGNATURE

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.

Signawire, iyped o proked name of registoroct agent and tkic 1 applicesic.

(NOIL: Registered Agost signature required whon renstatng)

DAL

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribttion.

$5.00 May Be
Added to Fees

11.

THLE

NAME

STREET ADDRESS
CAY-ST-2IP

PD

1971

NOT
P e

GOOD, CANDACE MARIE

AN
FRYT

7 GULF BOULEVARD, STE3#
735

TITLE

NAME

STREET ADDRESS
CIFY-ST-2ip

VED .

1971
INDI

LEAR; .ROY ARNOLD

CHARES i nk 4 23732
CTroTehRS—y

TT Ty

7 GULF BOULEVARD, STE3

CR2E034B (12/01)

e
NAME

STREET ADDRESS
cnv-stzP

AN_SHORES,

FL- 33785

TILE

NAME

STREET ADDRESS
€Y. ST- 1P

TITLE

NAME

STREET ADDRESS
.CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

indicated on

attachment with an ad;

SIGNATURE:

13. | hereby cerﬁ{z that the infarmation supplied with this filin
is report or supptemental report is true an

. with all ather like empower

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualily for the exemption stated in Section 119.07(3}(i), Florica Statutes. | further- certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Daytime Phone £




