—
—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 27,2002 8:00 am

DOCUMENT #  P96000007204 % Secretary of State
. Entity Name )
TOPLINE, INC. / 08-27-2002 90119 028 ***558.75
sipal Place of Business Mailing Address
SETRTAMPAIROAD 1679 TAMPA ROAD TE03LY
PALMHARBOR FL: 34684 . ‘PALM"HARBOR 'FL" 4654 _ _
: I
2, Principal Place o-@ﬁs;iness N - 3. Mailing Address . ”""m ””ml I”" l “u I |
601, wath < x A = N & S
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
St. Cebors e 7L 231Ud S @ TLETWWO
City & State hd City & State N 4. FEI Number Applied For
™ 59-3376798 Not Applicable
—tp L. Country Zip Country - ) 8.75 iti
TL B3wQ W S LA o U< 5. Certificate of Status Desired X I§ae Req :i‘:’:é“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
- . ~ ~Name T —— ==
HAE! ONC‘AHNON PA" ( Street Address (P.O. Box Number is Not Acceptable)
28100°US' 19'NORTH STE 502
CLEARWATER FL 34621 =
City FL Zip Code

8. The above named entity submils this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Signature, typed of printed nama of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

10. Election C ign Fi i
Afler September 13, 2002 Fee will be $750.00 ealion Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(]

{See criteria on back)

Make Check Payable to Depariment of State

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ] Delele e [ (WChange [ Addition
NAME ‘WEBER, WALTER NAME Wal kew W e, =0
sreeer sovvess | 1679 TAMPA'ROAD srect anhess | 26 B1, . Booeada Da. €
orv-st-ze | PALM HARBOR FL 34684 SR b S WP T AHGCGDR
TIME O Delete TITLE (1 Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P
e o o Cloelete TILE T T T [Ochange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE o . . 1 Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | , . =, 0 o STREET ADDRESS
an-stze |, S CIY-5T-2F
TITLE [T pelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-ST-2P

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacshment with an address, with all other like empowered.

B el e e

SIGNATURE: _. SUCMEZHSIE PEIzaEn_ | sa2{,9(o2 (127) 322~ "+
"l “ ‘ 4;, sy . s \JGNAT{,RE)MD {!PED OR P%NTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

¥ da — RINE)

nw

CR2E034 (4/02)




