2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36040 Feb 26, 2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
P O BOX 62 P O BOX 82
PALMETTO FL 34222 PALMETTO FL 34220
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!f Number Applied For
590559505 Not Applicable
Zlp Country zip Couniry 5. Certificate of Status Desired O g‘g'ggllﬁiddmonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Name
GE'SLER, KEVIN W Stregt Address (P.O. Box Ngmber is Not Acceptable)
[l ol
1501 RYE RD N 007 o™ 57 A
PARRISH FL 34219

Fslmddo FL | %3572 )

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

SIGNA\\TUHE K‘ &/ W . {/J f/ﬂ 2

44 Signalure, typed or printed nama of registerad agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61"2$ Trust Fund Centribution. O fdded to F:is ¢ Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ Change [ Addition
NAME STEPHENS, JOHN NAME
sTreeT anoress | 3424 US HWY 301 STREET ADDRESS
CITY-ST-21P ELLENTON FL 34222 CITY-ST-2IP
THLE S O pelete TILE [CJchange [} Addition
NAME RUSCOE, PETER NAME
stheer aooress | 7807 1ST AVE W . STREET ADDRESS
CITY-ST-71P BRADENTON FL 34209 P CITY-5T-2IP -
TILE T T Deiete e i LORMNE. ABAR R ?hange Ffadiion
NAME GEISLER, KEVIN NAME bh St ct £
stReeT aooress [ 1S01RYE RDN™ *= - -t T R P B B E B
orv-st-2¢ | PARRISH FL 34219 ) ci-Si-2 FEERRA LY Vi PARMSH  FL 34219
e D JA Detete TmE D Ol Change  ¥2T Redition
e VOLE, KIM e Rick. t. GRooveR
srager anomess | 1501 N RYE RD swectaoveess | G e tAL AR . E
CITY-ST-2P PARRISH FL 34219 CITY-ST-21P EwcENTON A 34222
TITLE VP O pelete TITLE [ changs [ Addition
NAME BROWN, BRIAN HAME .
streeT anoress | 4705 9TH ST E STREET ADDRESS A
crv-s-ze | ELLENTON FL 34222 . CITY-ST-2P
TILE D ‘z]' Delete TIMLE P [ Change E{ddilion y
NAME GAY, JACK : NAME EL-A"N E_ K. JM‘MM : .‘-’ 3
steeer aoneess | PO BOX 600 " STREET ADDRESS k412 BAY sTARTE Y
crv-st-ze | ELLENTON FL 34222 ' CITY-57-2IP PR EYT0 - 3220

12. | hereby certify that the information 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 supplenf¥ntal 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 recelver oy trustee £fppowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 ar Block 11 if
changed, or on an attachment an addgreghk, with all ather like empowered.

P

SIGNATURE: ___ <pENISEE

SIGNATURE AND TY| ED NAME OF SIGNING OFFICER OR DIRECTOR

I Data Daytima Phone #

hE@li@&?Dkus e 2;/ ‘7/0.L.. (727) 5Tt -SBe2, |

3

-

H

CR2E037 (9/01) -

£



