B e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751615 May 06, 2002 8:00 am!

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
6045 PARK BOULEVARD 6045 PARK BOULEVARD
PINELLAS PARK FL 33781-3229 PINELLAS PARK FL 33781-3229
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591874692 Not Applicable
2p Country 2ip Couriry 5. Certificate of Status Desired O fg;g?q Iﬂ:’:‘;’iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
D'TORO PAUL J ) . Street Address (P.C. Box Number is Not Accéptable)
1)
7841 42ND STREET N.
PINELLAS PARK FL 337812519
City FL Zip Code

8. Th%_qbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

: I

SIGNATURE
Slgnature, typed or printed name of registered agert and tille if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Addad to Feas Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Deels TIILE O change [ Addition | 5 |
HAME DITORO, PAUL J NAME &
sTreer AvoRess | 7841 42ND STREET N. STREET ADDRESS §
orv-siz¢ | PINELLAS PARK FL 33781-2519 ary-st-2p i
TITLE v 1 Delete TTLE [Jchangs [ Addition %
NAME MAYS, WILLIAM D NAME
sTReeT ApDRess [ 2025 ROUNTREE CT. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-81-2IP .
e §D e __Opeete__ _ _Qome__ L _ O Change [ Adgiton |

NAME DUNCAN, GLENN™— : ; NAME P = =
sTReeT aoRess | 4403 BOTH ST., NORTH STAEET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE TD O Delete TITLE Ol Change [ Addition
NAME MARTIN, PHILLIP HAME
sTReET ADDRESS | 6443 41ST AVE, N STREET ADDRESS
or-sr-z¢ | ST PETERSBURG FL 33709 cimy-5T-2p
TITLE O Delete TMLE [[]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ‘
TITLE 1 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: DI M= RE @] 2R

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




