s
2001 UNIFORM BUSINESS REPORT (UBR) - §
1. Entity Name
Principal Place of Business Mailing Address 01 APR 3 0 PH 6: Ll- 8
PO BOX 15707 PO BOX 15707 V[ - - -
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733 SEC ﬁﬁ[: T‘f RY OF STATE
: e
Us us TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3099782 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
DELANO' G KRISTIN Street Address (P.O. Box Number is Not Acceplable)
360 CENTRAL AVE
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agen signature requirad when reinstating) DATE
9. This ;prporatign is eligible to salisfy its Intangible FILE NOW!!! FFEE I§ $150.00 10. Election Gampaign Finanging $5.00 May Be
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e (]3] I pelete TITLE _ O change [ Acdition 5
NAME BRUBAKER, RICHARD M NAME SOood4s1259=H——71 (28
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS 0511701 D11 14—1'"|_EI1_1.| 1]‘ 3
LITY-$T-2P CITY-$T-2P e 201 .50 selL0, LU =
ST. PETERSBURG FL 33701 #7351, 50 IR
TITLE DSt ﬁ Delete TITLE O change [ Addition 5
NAME MOORE, SCOTE NAME
STREET ADDRESS | 360 CENTRAL AVENUE STREET ADDRESS
erv-si-2¢ | ST. PETERSBURG FL 33701 ciT-T-2P
THLE Y Ooelete TILE [ chenge [ Addition
NAME DELANO, G. KRISTIN NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
oTv-s-2¢ | ST, PETERSBURG FL 33701 oy-st-2¢
THLE [ Delete THLE D S ] Changs ﬁAdditmn
NAME NAME Snyder, David B. )
STREET ADDRESS STREET ADDRESS 360 Central Ave
ary-§-2¢ oiTY-ST-217 St. Petersburg, FL 33701
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
TITLE O petete TITLE E g [Jchange [ Addition
NAWME 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(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 same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recoweT teg ympowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attge S, with all ikgt empo . .
SIGNATURE: ‘_ David B, Snyder 4/23/2001 (727) 823-4000
SIGNATUREAND TYPED OR p(m'rsn NAM?F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




