2002 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # 717281 Feb 07,2002 8:00 am
" iy tame Secretary of State

Principal Place of Business Mailing Address

11045 PARK BOULEVARD 11045 PARK BOULEVARD

SEMINOLE FL 2464 33772 SEMINOLE FL 34642 3377 2 HOU14914

2. Principal Place of Business 3. Mailing Address ”"N tl"l w I'I |||I| ‘” m I|| | ' ” l |n Ill"lml ’“‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

596045890 Nol Appicabi

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 WlLUAMS. PENGGY ’ ’ Street Address (P.O. Box Number is Not Acceptable)
7885 BAYOU CLUB BLVD
LARGO FL 33777
City FL Zip Code

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

SIGENATURE
N Slgnature, typed ¢r printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
1L : FEE | 1. = - ay Be .
FILE NOW S $;6 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O pelete TILE [ thange [ Addttion
NAME HEHRINGTON, KATE NAME
streeT aooress | 7474 DREW OAK DRIVE STREET ADDRESS
CITY-ST-2IF SEMINOLE FL CITY-ST-2IP
TLE SD 1 pelete TITLE {1Change [ Addition
NAME ROSS, ERNIE R NAME
sTReeT Doaess | 12229 69TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-§T-21P
e PT o O ooelete TIILE 1 L. D change [ Addilion
NAME WILLIAMS, PEGGY NAME
sTreeT anoress | 7885 BAYOU CLUB BLVD STREET ADDRESS
crv-st-2r | LARGO FL 33777 CITY-ST- 2P
TIMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporiomqupplemental repor 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 giver ar trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atja t with an address, with all other like empowered.

Wenature: 2 G168 A70E REQINRED [~1dog  7u7-332-7129

susrﬂruv mrrvpeo OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E037 (9/01)




