. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491831 ecretary of State

1. Entity Name

WEST PASCO-TARPON SPRINGS MULTIPLE LISTING SERVI 04-23-2002 90328 012 ***150.00
CE, INC.

Principal Piace of Business Mailing Address

5409 SUNSET RD. $409 SUNSET RD.

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

AR RRRAR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1650514 Not Applicable
i Count Zi t iti
Zp ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- - - . - - B - R .- — . = - Name [ PRI - -

MESEMER' KENNETH R. Street Address {P.Q. Bax Number is Not Acceptable}
123 W. NEBRASKA
SUITEB-1
NEW PORT RICHEY FL 33552 City FL | ZpCode

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) - . DATE ..
9. Thié corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election C ian Financi
Tax filing requirement and glects te do so. After May 1, 2002 Fee will be $550.00 ) TrzZtK;En dag;a:‘ﬁ:\uﬁgmrzi neing 0 f?d'gjqohg};: e

gySeecigriaonback) » 0 - - L ] Make Check Payable to Department of State

1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {7 Delete TITLE [J Change [ Acdition
NAME TUCCIO, JOHN NAME

STREET ADDAESS 15600 US 19 N STREET ADDRESS

orv-s1-2¢ INEW PORT RICHEY FL 34652 omY-51-7P

TME EO [ pelete TILE [ Change  [J Addition
NAME COPELAND, SAMMRE NAME

"STREET AGDRESS (5409 SUNSET RD STREET ADDRESS

CTv-sT-2P INEW PORT RICHEY FL 34652 CIrv-sT-2P

TIE D D) Detete CTmE S - - - [J-Change - [ Agdition
~HadE— T IKEANE JOAN T T T R N

STREET ADCRESS (6055 BOTTLEBRUSH DR STREET ADDRESS

or-s-2P \pORT RICHEY FL 34668 CITY-ST-2IP

TITLE D [ pelete TITLE [J Change  [] Addition
MAME GREY' CHUCK NAME

STREET ADURESS 16328 US 19 N STREET ADCRESS

cmv-st-2»  |NEW PORT RICHEY FL 34652 o-ST-2P

TILE D 3 Delete TMLE (3 Change [ Addition

NAME FRANCE, JENNIFER NAME

STREET ADDRESS |5424 MAIN STREET STREET ADDRESS

orv-st-2» |NEW PORT RICHEY FL 34852 CTY-5T-2P

TTLE D O petete TILE [ Change [ Addition

NAME FORD, MAR NAME

STREET ADDRESS |84 10 U . STREET ADDRESS

omv-st-zp (PO CITY-ST-2if

13. | hereby cerﬁy that the infermation 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 ar supplemental report is Irue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

GEALEQ ascomesd IMIEMEETES:

L K .
SIGNATURE AND TYPED OR PRINTED NAME O) FFIZER OR DIRECTOR Daytime Phone # 7

IGNING Ol

i

Apr 23, 2002 8:00 am

CR2E034 (9/01)




