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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 276803
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3. Mailing Address

: (S46 qun;:c@_c__
- “Suite, Apt. #, elc

2. Principal Place of Business

Suite, Apl. #. etc.

FILED
Jul 15,2002 8:00 am
Secretary of State

(05-23-2002 90143 039 ***150.00
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OO0 NOT WHITE IN THIS SPACE

City & State Clty & Stale 4, FEI Number Applied For
e IAYIR 59-1031312 Not Applicable
Zip Country Zm Cﬂc' : $8.75 acdiional
bq S" rg 5. Certificate of Status Desired )] Fee Required
-~k 6. Name and Address of Currant Reglstered Agent . 7. Name and Address of New Registerad Agent
p——— p—— [ —— - | Name—— — ¢ ———— — - - —_
WINGARD, HELEN C.
1558 LONG POND DR T
VALRICO F1. 33594 Tﬁmﬂﬁ F‘(_ 33&/‘?
8. The abave named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.
SIGNATURE MM
. . Signatura, typed or printad mame of ragisisred agerd and nlhi@:sbh NHOTE: Registered Agont signatuwre r.ﬂ\l'll’d whin rmnstating) DATE
~ - e
9..This corparation is eflgible ta satisly its ntangible . ‘FILE NOWN!! FEE IS $150.00 | 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requwement and elects to do so. After May 1, 2002 Fes will be $550.00 . Trust Fund Contributian Added 10 Fees
_(See cntena o back) O . :Ji==Make Check Payable to Depariment of State '
". OFFICERS AND DIRECTORS T @120 e e ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me L, . (VDS .. . [ Delete TMLE i (¥Change 3 Addilion S
Jae -~ - | SCOTT, NATHAN L JR. Nt ey
STREET ADDRESS | 4805 W. MILEY ROAD SREETACORESS | &5 [a? S 3(9 2 Ave 3
emv-s-2e | PLANT OITY FL oS | —pen O %ﬂ{ 3369 g
TITLE FD O veizte TME 5I28 S, 3 ‘.’f /4-«\!% @rChangs [ Addition | G
e WINGARD; HELEN C° e TAmpa, L 2 T
STREET ADORESS | 1558 LONG POND DRIVE STREET ADDRESS : -
or-s-2¢ | YAIRICO FL emv-St-zp Mebile A L./—Baaéﬁa——~
TMLE 3 Deleta HILE ) O change [ Addition
 HAME —— e o e e $ T —-—-—--'---:-r_-—-s._.-— CHAME -+ Fa el MrmTar D e o el = o emrr——— =
STREET ADDRESS “E T Smaaovdiss [T —— .- - JP R
CITY-5T-7P CITY-§1- 2P
TITLE O Delets TME Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-ST- 2P
THLE O betere THTLE Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 . . I city-51- 7P
TINLE [J Delets TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
LTY-ST-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 Statues. | further certily that the informalion
indicated on this report o supplemental repor is true and accurste and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _ A/, L0 : ‘/A‘?é ¢ 21T MBS
mnsmnmmmmmsosmmyncmmmecm Darytima Prone #




