2001 UNIFORM BUSINESS REPORT (UBR) FILED

i et L~ *
ey bane. o LY@ 2R |- Secretary of State
More TOM Ie. 05-21-2001 90373 032 ***150.00
1
Principal Place of Business Mailing Address
517 - 54 hue. . Norrt. S776 544 Ave Nokart
ST RTERsPR e FL 35709 5T FETERSRORET 337
., - 00055819
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nur'nbei5 q ) Bchq 32’1 :gﬂzi::z;ble
p || Country Zip Country 5. Certificate of Status Desired O Eese.lzesq Lﬁi:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi ed Agent
Name
pLLe’p"l Q‘H:r; m ‘)d'ue,l Street Address (P.O. Box Number is Not Acceptable)
B0 -5H N Pve NoR¥..._ . == , —
STPETERSBIRG, T 33709
' City FL I Zip Code

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 Forida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if apphcabla. {NQOTE: Regislered Agant signalure reguired when reinstaling) DATE
9. Thusﬁorporanpn is ehglbI: t<i) satls!ydns Intangible . i Fi;EAyN‘?Vz\g& FFEE |S'"$b:g5050d o 10. Election Campalgn Financing $5.00 May e
Taxifing requicement and electstodoso. |- ., After MAY 1, 2001, Fee will be.$550.00. . .1 _ 1o Fund Contribution— [J—- Added to Fees——
(See criteria on back) |  “Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11

TIMLE DieCToR. [ Delete TITLE . [ Change [ Addition
NAWE ALgrt C&«Fr, W Or\a,o,\ NAME

seer anoness | 5T Fo~ SH{on Pue . N STREET ADDRESS

CITY-ST-7IP 6'\3{)&@953() BE FL 3370 Q CHTY-ST-1IP

T DIRECTDR. [ Delete TME [ Change [ Additian
NAME Swick , ProTrop NAME

STREET ADDRESS | 5T o — SHbn PR, N STREET ADDRESS

CITY-ST-2IP 5', ¢ -L‘keg"ébl)?(:‘ _Fv 35-10(:‘ CITY-S$T- 2P
HTLE 3 Delete TITLE [J Change (] Addition
NAME NAME

“STREET-ADDAESS-[* — ~— ~ = - - = = “STREETADDRESS—{— ~— ~— - —= - = e -

ITY-ST-7P - CITY-ST-2IP ‘ )
TILE [ petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Detete TE ) Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

I3
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! ime Phone #

SIGNATURE AND

cr. slufor  729)suson3

CR2E034 (11/00)




