2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021665 Jan 11, 2001 8:00 am
- Eniyane Secretary of State

Principal Place of Business Mailing Address
251 COREY AVE 251 COREY AVE
8T. PETE BEACH FL 33706 ST. PETE BEACH FL 33706

N

Il

2'. Frincipal Place of Business 3. Mailing Address ”Il"ll“" |||
AESCOREY AU s A LS 7 COREY #vEALE
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-3561984 i Nat Applicable
Zip Country Zip Country 5. Certificate of Status Degired d $8'75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T e e - T - Name_ e —— _ .
TOSl, CHRISTINE E Streat Address (P.O. Box Number is Not Acceptable)
8701 BLIND PASS ROAD #305
ST. PETE BEACH FL 33706
City FL Fip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

’ Ce_ 22} ) %%’/

SIGNATURE
Signature, typed o printad name of ragistered agant and litle it applicable. {NOTE: Registerad Agenl signatura required when renstaung) DATE
i ion is eligi i i i iH
9, Ihlsff:.orporallc_)n is ellglbi:ja o sat\stydlts Intangible At F!:\-HE NOW!!! FEE 1S $150.00 . 1. Election Campaign Financing $5.00 Mzy Be
ax flling requirement and efects to do s0. er MAY 1, 2001 Fee will be $550.0 Trust Fund Gontribution. 00  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Delste e O change [ Adgiion | S
S
NANE TOS!, CHRISTINE E N 2
STREET ADDRESS 8701 BLIND PASS HOAD #305 STREET ADDRESS §
CITY-ST-2IF CITy-ST-2IP
ST, PETE BEACH FL 33706 — &
TITLE O Delete TITLE [ cnange [ Addition 5
 NAME : NAME
 STREET ADORESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IP
e 7 Getete LE [J change [ Addition
NAME "™ - T NAME -
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-ZIP CITY-ST-2IP
T 1 Delete TLE [l change [0 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belate TITLE [ Change  [] Addition
- NAME NAME
- STAEET ADDRESS STREET ADDRESS
- oITY-ST-2P CITY-ST-2ZIP
— "
TITLE [ Dalete TIFLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en lhis 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacf?eyv an %ﬁall other like eppowered.
o - Y, —/ .
SIGNATURE: _& A2 Virda JR7 263 -2y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daiytima Phone #




