2001 UNIFORM BUSINESS REPORT itiBn) FILED

DOCUMENT # P99000099088 Mar 29, 2001 8:00 am
1. Entty Name Secretary of State

Principal Place of Business Mailing Address
10081 PARADISE BLYD. . P. 0. BOX 16836
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33733

|

I

AR

2. Principal Place of Busingss 3. Mailing Address “ll”“l N”ml
By Ewmerson Ave.S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3608739 Applied For
3. Pekrsbu.m X FL- Not Applicable
Zip — Couniry Zip Country o : $8.75 Aadditional
. ,3510’] _ M5A N _ 5 Certificate of Status Desired O _Feo Required- - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, JOSEPH A CPA
4 Street Address {P.O. Box Numtber is Not Acceplable)
801 WEST BAY DR
STE 200
LARGO FL 33770 \ - e
ity . in Code
Ry FL

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

SIGNATURE
. Signatura, typed or printad name of registered agent &nd title it applicable. (NCTE: Ragistered Agent signature required when reinstaling) DATE
. Thi ion is eligible to satisfy its Inlangib! FILE NOW!! FEE IS $150.00 , N )
e et s e oo After MAY ? 2001 Fee will$ bg $550.00 10. Election Campaign Financing $5.00 May Bo
'g N q . ! N Trust Fund Centribution, (] Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TMLE Divector A Thange [ Addition
NAME BASS, KIMBERLEIGH A NAME Kim Pass
STREET 400RESS | 10081 PARADISE BLVD. STREET ADDRESS ?o GHTD
cmy-sT-2° - ST, PETERSBURG FL 33706 cirv-St-2Ip <. Eg-}eg,bu% , . 237 >6
TIME O pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-T-21P ] )
TIME o [ pelete TILE ’ [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . L _ CITY-ST- 2P
TILE O celste TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Detete TINLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am &n officer or director
of the corporation or the receiver orgrustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 i
changad, cr on an attachment witkap addr with all other like empowered.

SIGNATURE: Zon 4{%{!& 21-yal—|357]
AME OF SIGNING OFFICER OR DIRECTOR Da Daytime rhona #

0524170

CR2E034'(10/60)



