2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S45530 Apr 26, 2001 8:00 am
1. Entity Name ecretary Of State
T - 04-26-2001 90060 041 ***150.00
Principal Place of Busingss Mailing Address
2111 TYRONE BLVD. POST OFFICE BOX 48338
S8T. PETERSBURG FL 33710 ST PETERSBURG FL 33743
us
Sulte, Apt. #, etc Suite, Apt. # ol DO NOTWRTE IN THIS $7ACE
City & Sate City & State 4. FEl Mumber 59.3069619 Applicd For
Not Appicabe
Zip Country Zip Counitr i
/ ' Y 5. Cerlificate of Stetus Desired 1 $6.75 Additional
Fee Heqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAUER, JOSEPH P Street Address (P.0O. Box Mumbor is Mot A &)
reet Address (P.Q. Box Numhaor ig Mot Acceptanle
7037 SUNSET DR § P
#1703
S PASADENA FL 33707
City 5o /'p Code
8. Tre anove named entity submits this statement for the purpose of changing its registered off ce or registered agent, or botin. in tho S:alz of Forida
SIGNATURE
remistered agenl ana title if apphcakic (0T Rogistere ATEr SQRAIUNG feauim woan |insiating LS
9. This cargoration is eligible 10 satisfy s Intangin'e . ) )
= 10. Feciion Campaign Financin
Tax filing requirament and elects 1o do so. ’ Triilliu:d gs‘?{ﬁfm::nc " 0 f&%o? ’\23)’ Ba
{See criteria on back] ] fizke Chask AR o eatofees
11. OFFICERS AND DIRCCTORS 12. ADDITIONS/CHANGES TO OFFHCERS ANZ DIRECTORS 1IN 11
ILs OPS [ Deiete e Ol Chenge [ Anditas
AR MAUER, JOSEPH P. AT
¢ SIREE ADTACSS 7037 SUNSET DR ST #703 STREZT ADDRFSS
e-si7e | § PASADENA FL 33707 eI S _
ITTE ] nelein TLE 3 Charge [ Adoticn
NEM? NARAF,
STREE" ADDRESS
SITY-ST-EF
IRLE [ peete TlE [ Change [ Adction
SANE WA
STREET ADOEESS CTREST &
CIT¥-5T-2P CIy-§7-212 .
11 ] Deletz 7. O oramge [ adeton
HAME Mkt
STREIT A3DRESS STRZET ADDRESS
CIy-§7-71° SIT¥-ST PP
TLE T oejete O Chenge [ Acditae
SANE
STERET ADDRESS
CUY-SIoap
L {1 Delel: TTF O Grange ] Addiven
MAlE MAME
STRECT ADDRESS STREET ADDRESS
LiTY-ST- 73 CITY-ST- 2P
13. | hereby certify that the info-ration supoiled with this fi ing does not quality for the exemption stated in Sectior 118.07(3)(1), Florida Statatos. | further certity thas i
indicatcd on 1his report or supplemental report is true and accurate and that my signature shal: have the same legal offect as if maac urder cath; that | am ar office |
o the corgoration or the receiver or rustee emeowered 10 execute this report as required by Chapter 807, F orida Statutes: and that my name aggears 4 Block © i
changed, or on an atlachmeatyith an address. with ali other ke empowared
s vy 4 /isfc, (22 3yj-LFce
{GIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tt Tayier g

| CRREGS4 (10:00)

VDD B



