2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P00000106629 Secretary of State
;Ngrllgy'-rl\l;geBY KUID. INC 01-09-2003 90083 044 ***150.00
Principal Place of Business Mailing Address
29605 US 19 NORTH STE 140 29605 US 19 NORTH STE 140 T T
CLEARWATER FL 33761 CLEARWATER FL 33761 e
N S 0O T
Suite, Api. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
333 _main.__JTIRECT 533 ma.o 5T REer . Do s .
City & State City & State 4. FEI Number Applied For
Vunep.w, F ,D W EDN fo 59-3682535 Not Applicable
les qé 9% Coumfr,yi NEU 03 les "f@ 28 Coﬁf\:ysu Al 5. Certificate of Status Desired O Eg';esqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARNS, JAMES R Street Address (PO. Box Number is Not Acceptable)
1370 PINEHURST ROAD
DUNEDIN FL 34698
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed & printed name of registarsd agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $15§.00 ) S ‘
. o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE K Change  [J Addition
NAME

TITLE DPST — [ pelete
NAME DONOGHUE, KEVIN J.

STREET ADDRESS | 20605 US 19 NORTH STE 140 seersooness | B33 M Aww S7REET7
crv-st-zp | GLEARWATER FL 33761 CITY-57-2P Dumweow, F. 39698

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-S1-2IP T T CITY-ST-2IP

TLE [Ichange  {] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Delete
NAME

STREET ADDRESS
CITY- $T-2IP

TITLE [T Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

MLE [ petete
NAME

STREET ADDRESS
CITY-§1-ZiP

TITLE 1 Cslete | TITiE O cChange ] Addition

TITLE Ol change [ Addition

TMLE [ Dalete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fifing 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 supplernental report is frue and accurale 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 ihe receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
_changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: _ K JIGLZGURE S ZKIEWAD). Dono smue '19/03  727-v¥80-0325

SIGAATURE AND TYPED/DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ? R E.S Date Daytima Phone #

|
‘
\

CR2E034 (10/02)



