2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

L Apr 28, 2001 8:00 am
E)O? UMENT # S07443, ecretary of State

Principal Place of Business Mailing Address
1305 WOODBINE STREET 1305 WQODBINE STREET .
CLEARWATER FL 34615 CLEARWATER FL 34615 : £o05h39431a
<} e g Ly~ gt il P m——— e . ) I O - - .
R T —y R R
(205 1000brwe S/~ | j305 Woodbive S/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siaje 4. FEl Number 59-3029574 Applied For
_&gg Cy(jﬁ#/ -? / ’ f_l - ?/' ot Applicable
Zip - untry e niry 5. Gertificate of Status Desired (o $8.75 Additionat
F375- "wella s 33755 ella s - veriesieo ° Fea Required
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&E%gggng STREET Street Address (P.0. Box Number is Nof Acceptable)
CLEARWATER FL 34615

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered oﬂiceB

SIGNATURE %05 ¢ Beafes

red agent, or both, in the#tate of Florida.
]

— .3/5'/5/

Signature. typed or printed name o registered agent and title if applicable. (NOTE: Register ignature raquired whenﬁsmnng) 7 DATE
9. This cornoration is efigible to satisfy its Intangible 4 flLE NQW!!! _FEE IS $?_5_.0.00 | _10. Erection Campaign Financing.. +-$5.00 May Bo-
 =Texfling requirement and elects 10 do'sor  * = -%|. = ~AfterMAY 1,'2001 Fee will b&'$550.00° " T Twstfund Contribution. (17 Added fo Fees
(See criteria on back) ) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P _ O Detete T [ Change T[] Addition | &
NAME BAKER, ROSE NAME 2
streer ADDRESS | 1305 WOODBINE ST. STREET ADDRESS 3
CITY-ST-21P CLEARWATER FL 34615 CITY-ST-2IP @
T v _ O Detete TITLE Ol change [ Acdition %
HAME WILLIAMSON, ALLYCE NAME
STREET ADDRESS | 420 HELEN ST. STREET ADDRESS
CiTY-S7-2P DUNEDIN FL 34698 CITy-§T-21p
THLE [ Celete e ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Delete TITE o [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE ) {1 Delete TTLE [Jchange  [O Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS | — e e mme s mwmmmenir =l
ootz | oo = e T Ry -1 1/ St A - T
TIME 1 oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thas 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 supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report ggrrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach ress, with all ather j
/. / $ . O
SIGNATURE: _ X’ —=%7% Z J- 5
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlime Phone #




