2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
1. Entity Name ecre al ’ O a e
NAMES AND NUMBERS, INC. 02-24-2002 90068 007 ***150.00
Principal Place of Business Mailing Address
11683 87TH ST. NORTH 11683 87TH ST. NORTH puvsladn
{ARGO FL 33773 LARGO FL 33773 i
us
S M AR ECRRN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1292706 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —er LI p— - . . - Name I [ . — -
APPLEF[ELD' PAUL Street Address (P.O. Box Number is Not Acceptable)
1867 DEL ROBLES TERR
CLEARWATER FL 33784
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registerad agent and titls if applicabls (NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ‘
10. Election C; Fi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trzztlizndacm;:?;u”::ncmg 0 fzﬁqoh’lzzsae
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete THLE M Change  [] Addition
NAME - APPLEFIELD, PAUL o
streen apoResS | 1867 DEL ROBLES TERR. STREET ADDRESS
orv-sT-20 | CLEARWATER FL 33784 CITY-ST-2IP
i ST O elete TLE (3 Ghange [ Addition
N APPLEFIELD, MARK N
STREET ADDRESS 9935 OAKS LANE STREET ADDRESS
CiTY-ST-2IP SEMINOLE FL 33772 CITY-57-2IP
TME O Delete TiTE [ Change [ Addition
NAME - e e - NAME - .- - —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 information
indicated on this report or supplemental report 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 the receiver or frustee empowered 1o execule this repert as reguired 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 other like empowered.

2 %/m/ 227-397-8237

Date Daytime Fhone #

SIGNATURE:

CR2E034 (9/01)



