2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000094663 Feb 22,2001 8:00 am

1. Entity Name Secretary Of State
JAMES T. EARLE. JR., P.A. 02-22-2001 90001 025 ***150.00

Principal Place of Business Mailing Address
2021 TANGLEWOOD DR.. N.E. 2021 TANGLEWOOD DR.. NEE.
ST PETERSBURG FL 33702 8T PETERSBURG FL 33702
[
441 s pve. N b7 3 poe- V'
Suite, Ar& 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
# 208 #2058
City & State City & State 4. FEI Number Applied For
s feéevs 4&‘ re , FL 57 ﬁé”s bu , g FL 59-3605416 Not Applicable
Zip Cauntry Zip Country i . $8.75 Additional
33 70/_ 32((: ﬂﬂe LLAS 3370 /a 33’70— ﬁ ot LS - 5. Cerlificate of Status Cesired O Fae Required
—~— - - .. ——G«Name and Addresa of Current Registered Agent - — - .-. _ - - —-=7.-Neme and.Address of New.Registered Agent ___ . = -or.=
Name | ' }//4
CRAWFORD, ROBERT H ' - .
: Street Address (P.0. Box Numbr is Not Acceptable
5420 CENTRAL AVE : pravle) ~
ST PETERSBURG FL 33707
City FL Zip Code
8. Thnz;%Wmiﬂi{s‘statemem fo%e purpose of changing its registered office or registerad agent, or both, in the State ﬁorida.
S £ p—
smeNArurll‘g\ \ 2 ,/ James 7. £ BreE IR or 7 (00 T
Signatug’typed or printad name of registered agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating} / DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion G ian Fi )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee wil be $550.00 0. ﬁizllro::ndag:;lr?;uﬁ:ﬁnc\ng O fgﬁ?ohéaezfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

|
THIE OP O Delete TITLE [ ¢rarge [ Addltion
NAME EARLE, JAMES T JR NAME
STREET ACDRESS | 447 3RD AVE N, STE 205 STREET ADDRESS
Ciry-51-2IP SAINT PETERSBURG FL 33701 CITY-ST-ZIP
THLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me CUTTyETE ooTwmE S - “[pelete =< TME - =9 - T C — - = - [Change. [3 Addition: |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
s [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale 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 recei iﬁ r trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or

changed, or on an attachmep an addr; with all gther like empowered.
/"é/ JIm fﬂrz.t: D %a/ 200/ 727- FE-YST S

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

SIGNATURE:

VAID{ DO

CR2E034 (10/00}



