. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075994 May 04, 2001 8:00 am

" IT MAKES CENTS, ING Secretary of State
' ' 05-04-2001 900355 029 ***150.00
Principa Place of Businegs Mailing Address
SOT-ERUSEHY.STE 1004 P.C. BOX 5468
TRRG FL 33760~ CLEARWATER FL 33758
s s = R DA CAMTE
#PYs Foacsimy €7,
Suite, Apt. #, etc. Suite, Apt. # ot DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEl Number 59..35926 4 Applind For
Neo/ /‘%\f /2‘ ey Fo 9 Not Applicable
Zip Country Zip Country - - 8.75 Additional
3465 r— ’):A 5. Certificate of Status Desired O gee Requireé ronay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nafme
BATES, CHRISTINE L Stre tAoﬁress P.0O. Box Number is Not Acceptable}
5861 CRESTMONT ST. Eor" " E B eny i
CLEARWATER FL 33780
City ] Zin Code
LAngo rL 5z 7o

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

SIGNATURE
Sgnature, typed or printed name of ey stered agen: and tite H apolicable. (NGTE: Registered Ager: sigrature required when -einstating) DATE
i is eligi sy i i 1 FEE
9. This ;.:qporahon i eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Eloction Campaign Financing $5.00 May g
Tax fiing requirement and elects 1o do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVST 1 Delete TTLE e A7 b« O Chasge [ Addition
MARAE KIMMY, LISA'MICHELLE NAME m
STReET ADORESS | 501 E ROSERY STREET ADDRESS 7
CITY-ST-2 LARGO FL 33770 ChY-SI-2Ip W .
i [ Detete T Lis Afichedte Lomme/  oms O
NAME NEME -
STREET ADDRESS et ooness | T F 2257 7y L7
CITY-§T-21P CITY-57-21P /l/g»{)%n.?’ Z"”‘?/ /C B
TITLE ] Delete TITLE [J Change  [] Addition
NAKIE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE . T Delete TiTLE [(Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
GITY-ST-217 CITY-SI-71P
TMLE 1 Delete TTLE [ Change  [] Acdition
MANE HAME
SIREET ADORESS STREET ADDRESS
CHTY-ST-710 CITY-57-2P
TELE 3 Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Elorida Statutes. | further gertify that the informaton
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diracior

of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 #
thanged, or on an attachment with an address withlall othgh ke em sred.

i
SIGMNATURZ =, : 4//1{4/24 s F27-EF-y Iz
T / Dite

NTED NANE OF SIGNLNG\EE.[CEH OR DIRECTOR Davt e Phong i

CR2EQ34 {10/00)



