2001 UNIFORM BUSINESS REPORT (UBR})

FILED

L]
DOCUMENT # V66491 , Jan 11, 2001 8:00 am
t. Enty Name o Secretary of State
Principal Place of Business Mailing Address
9500 SEMINOLE BLVD. 9500 SEMINOLE BLVD.
UNIT 7 UNIT 7
SEMINOLE FL 33772 SEMINOLE FL 34642
s us S
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, 59-31 42286 s Applied For —
) R ‘ Not Applicable
Zi t Zi . "
® Country ® Couniry 5. Cerlificate of Status Desired O $8.75 Additianat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ — HOLLAND, DEBBIE L. — - ~ SR AR (PO B NGeE & TR ACaep e T
8500 SEMINOLE BLVD.
UNIT 7
SEMINOLE !7&33772 = R
ity P :
— TN F
8. The above named & itg this statgmeyit se of changing its registered office or registered agent, or both, in the State of Florida.
~
! e
SIGNATURE 2 @/ 0 jj /
SEnalura. wped}p‘imed namkgpég\sﬁrsdagam and title it appli‘cabih {NOTE: Registersd Agent signalure required when reinstating) DATE j
i ion is eliqi afy i i m
9. This F:grporall(_:n is eligible to satisly Its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
| Tax fnhn'g rngremem and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Gontribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE D J Delete ME [ Change [ Addition
NAME HOLLAND, DEBBIE L. NAME
‘ STREET ADDRESS | 7310 5TH AVE. N. STREET ADDRESS
CiTY-5T7-ZiF ST PETEHSBURG FL CiTY-ST-2iP
- Tme D 7 Delete TITLE 3 Change [ Addition
| NAME HOLLAND, KITTY NAME
STREET AGDRESS 3610 TOTH STHEET NOHTH STREET ADDRESS
CITY-S7-2IP PlNELLAS PAHK FL . Chy-ST-2IP
- TITLE 3 petets TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP "o
TITLE [ Delete TITLE [ Change [ Addition
hame L - - R B U e e e ]
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-8T-2IP - .
TiRE [ pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delste THLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informabyn 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-suppleiyaatal repert Is true and ggdfrateand thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the recejwel o slee empoweye ecute tMg report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmge Padress, wit ENjke empgfws red.
£ P 3
SIGNATURE: ¢ z - 0/ 0S0) 7273982737
W AND wpeﬁ_ga’rmyﬁo‘uma OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # e




