2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000102629

cCl~SC/rPT SCEPORT NG,

/

rACC .

1. Entity Name
L

Principal Place of Business

1362 CHESAPEAKE DRIVE
ODESA FL 33556

e

Mailing Address

1362 CHESAPEAKE DRIVE
ODESA FL 33556

2. Princinal Place of Business

Y008 Live Oax

3. Mailing Address

P o . Rox I77Y

FILED
May 02, 2002 8:00 am
Secretary of State

TLTV P

nv

05-02-2002 90054 027 ***150.00

uite, Apt. #, efc. Suite, Apt. #, atc. I .. DO NOT WRITE IN.THIS SPAGE-
. r?(.e_ ?' et —— e 5= e — S e e - OE

City & State City & State 4. FEI Number Applied For
Dacle Coty FC Dacle Crry FCL 593750727 Not Applicable

Zip Cguntry Zip Country " . $8_75 Additional
33523 hsce 33526 PG.S'CO 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TY E’ SIETSKE C . Street Acdress (P.0O. Box Number is Not Acceptable)

9470 JAVA ROAD -

WEBSTER FL 33597

City

Zip Code

FL

r”

SIGNATURE

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.

Signature, yped ar printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstaling)

DATE

|-.-8. This corporation.is eligible-1o satisfy.its.Intangible.
Tax filing requirement and elects to do so.
(See criteria on back)

....-FILE. NOW!! FEE IS $150.00 . ..

~:10] Election Campaign Financing

"$5.00°May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

X

13; | hereby cértify.thdt the
indicated on this report or supplemental
of the corporation or the receiver or

information supplied with this filing does not qualify for thy

changed, or on an attachment with an address, with all other like empowered.
& 2y
SIGNATURE: )

e exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation

INAELwe D Dewnis

report is irue and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer o director
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gisoa  352-567-20/6

W it A
NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 _
TITLE D O Delete TILE [ changes [ Addition | S
HAME TYTE, SIETSKE C NAME =
staeet anDREss | 9470 JAVA ROAD STREET ADDRFSS §
crv-st-zr | WEBSTER FL 33597 CITY-5T-2P o
e | D elate TILE P P change [ Addition 5
nawe - | DENNIS, LYNNE e o 0 B DEQXIS, LY LOME S
STREET ADDRESS | 4362 CHESAPEAKEDRIVE- g’/f % s | SIS S0 SE /FEH
on-s-2¢  |LODESAFL33656—. Diinné e / st | Deemmelfon FE SYY3/
imLe el OJ Delete TILE Dl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belste TITLE [ change [ Addition
S R P —_— e o FNME_ 7

STREET ADDRESS STREET ADDRESS = ==
CITY-ST-2IP CIFY-ST-2IP
TITLE 7 Delete mE [ Chenge - 5] Adition
NAME NAME R S i
STREET ADDRESS STREET ADDRESS AREE S

" CAY-ST-72P . CITY-ST-2IP
me * 1 Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21



