DOCUMENT #  P99000087210 Sgp 12 ,tZ 001 18 é(t)Otam
1. Entity Name ecre al'y O a e
Vi
Principal Place of Business Mailing Address
2613 - 46TH AVENUE NORTH 2613 - 46TH AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
% Principal Place of Business 3. Maiing Addrass “""II‘ "I ’I"l ||W|I|” III” m"""“lm m" ""“ml "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3601 154 Not Applicable
Zip . ?oumry ) ap - Country 5. Cenificale of Status Desired O $8'75 A_ddt’tional
.. - - —_— e Taee . — o - A L Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, W1 K ESQ. Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number 1s Ccepladle,
401 S. LINCOLN AVENUE
CLEARWATER FL 33756
R f City FL Zip Coda
8, The above named entity submits this statement far the purpose of changing Its registered office or registered agent, ar both, in the State of Florida.
’h
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registeredt Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!UI FEE IS $550.00 Flecti an Fi .
Tax filing requirement and slects to do $o. After September 12, 2001 Fee will be §750,00 | '°- - oction Campaign Financing O $5.00 May Be
=0 Trust Fund Contribution. Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE Ol change  (J Addition
NAME ALLISON, ROBIN A NAME
streeT aonress | 2613 - 46TH AVENUE NORTH STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33714 CITY-ST-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oreseae | . - _ov-si-2ip
TILE O Delete TMLE ’ " [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby certify that the mforma ipn supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Plarida Statutes. | further certify that the information
indicated on this report or sygflemental 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 Ner or trgT¥e o po ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attd nt w\a addrs all athgr like empowsred.
SIGNATURE: ‘ PE REBBIRIER ALl SON] 57/@/0/

TEND 'r\fpéb’on PnTﬁ-rbé Nhs-eF SIGNING osncsn‘oa DIRECTOR Date Caytima Phone #

PhpiZIN

1Y

CR2E034 (5/01}



