2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04943 Feb 17,2002 8:00 am
- Sy ane Secretary of State

CR2E037 (9/01)

Principal Place of Business Mailing Address
2189 GLEVELAND STREET 2183 CLEVELAND STREET
SINTE 225 SUITE 225
CLEARWATER FL 33765 CLEARWATER FL 33765
e R [ RO AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2464732 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?8'75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iEEH-}O_'i [ENRARD A— T . - Street Address (P.O: Box Number is.Not Accepiable)  — -
2189 CLEVELAND STREET
SUITE 225 , _
CLEARWATER FL 33765 Clty FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed name of registered agant and title if applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
E
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O oalete TILE . C)change  [J Addition
RAME KEIPER, JEAN RAME
STREET ADDRESS | 2420 WINDING CREEK CIR #212 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CIty-S1-21p ) e
e D O Delete TITLE ClChange [T Additian
HAME SPEARE, JOHN NAME
STREET ADORESS | 2420 WINDING CREEK CIR #106 STREET ADDRESS
CITY-ST-2P CLEARWATER FL . CITY-ST-21P ) .
TMLE D : ‘ BLDEIHE TILE sD O Change KAddinon
NAME SCHWARTZ, ANNA __ N ) _ NAME I JEAN MICCIO o o
seer aoRess | 3077 CASA DEL SOL. CIRCLE #301 STREET ADORESS 3077 CASA DEL SOL #309
ciry-s1-29 CLEARWATER FL Ciry-51-2IP CLEARWATER FL.
TINLE T - O Delete TITLE E\Change [ Adcition
NAME KOSKI, (ELLIE) A | NAME —'D ‘
sTreer ADDRESS | 2440 WINDING CREEK CIR #306 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-S7-21P
TLE D (3 Delete TITLE [ change  [J Addition
NAME SAUTEA, EMMA NAME ’
stReT ADDRESS { 3085 CASA DEL SOL CIRCLE #302 STREET ADDRESS
ov-s1-7F | CLEARWATER FL CITY-ST-2IP
TITLE D [ Delete TILE (] Change [ Addition
NAME DEMES, ANN NAME
streeT anoreEss | 3055 CASA DEL SOL CIR #202 . 'STREET ADDRESS
CITY-5T-2IP CLEARWAER FL v - CImy-sT-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exemplion staled 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 cath; that | am an officer or direcior
of the corporation or the receiver or trusiee 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: %)%M\i@dﬁ@ REQUIRED ylaslss
NATUH%‘D TYPE R ﬂNTED NAME OF flGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




