4

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

DOCUMENT # P99000107263 Apr 25, 2001 8:00 am
LI:IC;IIEVI;?;N MARTIAL ARTS, INC ' ecretary of State
’ ! 04-25-2001 90067 050 ***150.00
Principal Place of Business Mailing Address
2905-4TH STREET NORTH 23054TH STREET NORTH
$T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
F e R e = AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE L
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAHAN’ TIMOTHY B Street Address (P.O. Box Number is Not Acceptable}
2905-4TH STREET NORTH
ST. PETERSBURG FL 33704
City FL Zip Code

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuggyshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow execute this repor as reqyissd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attac ddrg%,fwnh all otpe powereg.
St -2eol  935-8533 /0P 3

SIGNATU

-
SIGNATURE AND TYPED O

Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required whan reinslating) DATE
i _g._T_his:?gﬂowligE_b_laejcl),salisfy_c;t_s_lntﬂngible C —"EH__W—_WFJI—'-E'NOWiMEE IS $15-D-'-0-.—‘-=ﬁ S .'...10:_E!ection.CampaignFinancing_.._._.._$5;go_May.Be_ ——
Taxfi Ing rgquirement and elects o ¢o so. er M ; 2001 Fee will be $550. Trust Fuind Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - D O Delete TILE [ change [ Addition g
S
NAME MCCAHAN, TIMOTHY B NAME e
STREET ADDRESS | 2905-4TH STREET NORTH STREET ADDRESS 3
GITY-8T-2IP CiTY-ST-2IP o
ST. PETERSBURG FL 33704 |
TILE ' £ Delets TILE O Crange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-8T1-2IP
TITLE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O petee TITLE O change [ Addition
NAME NAME
== STREET ADDRESS - [~ ~STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-ZiP
THLE ] Delete TITLE (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

wzﬁ NAME OF S+ OFFICER OR DIRECTOR Date Daytme Phona #
VA



