FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P99000056137 & Secretary of State
|1<UE|;ug ﬁS?rELS ING 02-10-2003 90240 035 ***158.75
Principal Place of Business Mailing Address :
882 PARK STREET SOUTH 882 PARK STREET SOUTH L JUUs1003
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 '
N N IRAERIATIE MR

S57S Guetk Blup STTS Surék BLUD

Suite, Apt. #, etc. juite, Apl. #, elc. GéECK HERE IF MAKING CHANGES

o 527 s27

City & State . City & State . 4. FEI Number Applied For
o QQ-*’E &a‘-h FLOQ'IOP«' o PE'I-E. %Cj’\ H’Dﬂﬂ)ﬂr 58-3730197 Nol Applicable

Zip o Country . Zip Country - ) E/ $8.75 Additionat

5. Centilicate of Status Desired
53'7 (017 S - 370 U5k Fee Required
s --6. Name and Address of Current Reglstgerad Agerllt( ) 7. Name and Address of New Registered Agent
) : Name

MYERS, ROBERT J- ) o - B S Strect Addrass (P.O. Box Number is Not Acceptable)

1135 PASADENA AVAENUE SOUTH

SUITE 140 -

ST. PETERSBURG FL 33707 | o FIL | 7 Coc

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOwW!! F-EE IS $150.00 . o
i 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florlda Department of State
10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE PTSD O Detete TMLE [ changs [ Addition
NAME KUBICK, MICHAEL A NAME

streeT aooress {882 PARK STREET SOUTH STREET ADORESS

orv-st-zr - | SOUTH PASADENA FL 33707 ' CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP :

TITLE {7 Delete TIME [J Change  [J Addition
NAME NAME -

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP - - - - -~ e B Cy-sT-ZP - - .

THLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS "N STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Floricia Statutes, | further certify thal the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation aor the recgivdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an AN other like empowered,

LAl rEoumED 2/i/03 7273631779

| AGRATHRERND TYPED fﬁn’&!o NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)




