2001 UNIFORM BUSINESS REPORT (UBR) FILED

e ' .
DOCUMENT # P99000063176 Mar 12, 2001 8:00 am
. Entit l’j]
1 IQn I[-Zy)(r\JEaEqE'JTIVES INC Secreta of State
' ) 03-12-2001 20478 010 ***150.00
Principal Place of Business Mailing Address
9071 BELCITER RD 5400 PARK STREET
PINELLAS PARK FL 33782 #409
us ST. PETERSBURG FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  RG-3R87881 Applied For
Net Applicable
Zip Country Zp Country 5. Certficate of Staws Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Reglistered Agerll 7. Name and Address of New Reglstered Agent
T T Rk Name —- T .- ey —--
FILINGS, INC. Street Address (P.Q. Box Number is Not Acceptabla)
3732 N.W. 16TH STREET 0. p
FT. LAUDERDALE FL 33311-4132
City FL Zip Coda
8. The above named entity submits this staterment fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratura, typed or printed hame of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
. " . Y . 1, . |'
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - N ¥
9 1 rust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Departmem of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TITLE [(J Change [ Addition
NAME IVERS, PATRICIA NAME
STREET ADORESS | 5400 PARK STREET #4090 STREET ABDRESS
orv-st-2e | §T. PETERSBURG FL 33709 onv-s7-21 _
TIMLE D O Oelate TITLE [ Chenge [ Addition
NAME QUINTY, KATHY NAME
staeet ao0ress | 4020 PARK STREET #101 STREET ADDRESS
on-s120 | ST. PETERSBURG FL 33709 Girv-57-2p
TILE T Detete TTLE [JChange [ Addition
NAME NAME ) L ) e e - S PR
~ STREET AGDRESS[—— - = 777 = 77T W STRCET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE ) Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$7-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or suppl true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recs#er or trusiee empOweréad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachpfent with an address, yAth ali other like empowered.

SIGNATURE: T\gu,c_-,/ 7/ 0% /

T S"@/eNETURE AND TYPED QR PRINTED nmm OFGGER OR DIRECTOR Dgfe Daytime Phonie #

Li< -2Rle o)

CR2E034 (10/00)



