FILED
May 01, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

POGUMENT # T94000I0 87077 v

Acbua ,“NLariM, 2 ¥ C‘orlo\a/ Thrc

05-01-2002 91565 047 ***150.00

Wit

2. Principal Place of Business 3. Mailing Address

5040 _[10% Avenue. Nocdls

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é,[ cacwates FL S9- 328335 Not Applicable
Zip i Country ] : $8.75 Additional
» 5. Certificate of Status Desired (] Fee Reguired
i 7. Name and Address of Current Registered Agent

T e s e =

™ gl ohn 5

Street Address (RD. Box Number is Not Acceptable)

ol Ku:nncolu E)lvof STE ZX0D
Ci ! Zip Code
_ > FL | *2550 0a

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 Florida,

£ i

SIGNATURE

Sigrature. typed or privted mame of regestered agent and Lite ¥ applicable. DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so.

{See criteria on back) a
11, OFFICERS AND DIRECTORS
e b .

NAME Pettisan. , Joanre.
STEETADDRESS | SO4D o™ Ave, N,
cry-st-ap Clegrvater, &L 2e2o
' )

NAME Cowran , Tames
SREAOES | godo 110%* Ave., M,
oStz |- Clearwater, £ 3elo

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees

CR2EQ348 (12/01)

- STREETADDRESS-}— 1 ~ = —— - S e - e
CITY-5T- 2P -

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADORESS
CIY-ST-21P

TME
NAME
STREET ADDRESS Y STREE
CY-ST-2P |

T oA 2

: % ; 3
Tapit gy “gﬁé
13. | hereby centify that the information supplied with this ﬁlirr:g does not qualify for the exemption stated in Secti (3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is frue 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 carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 11 or on an
altachment with an ess, with all other ke empower

SIGNATURE:O ¢ %‘m_ 4%/ rf/oz 727-572-C%%/

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phona #




