2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILITARY DISTRIBUTORS, INC.

361160

Principal Place of Business

400 RACETRACK ROAD
P. 0. BOX 728
OLDSMAR FL 34677
us

Mailing Addrass

400 RACETRACK ROAD
P. O. BOX 728
OLDSMAR FL 34677
us

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90043 007 ***150.00

AW RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1303670 Not Applicable
" - : —
Zip Counlry Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : e ot T T 1> Name- - oA e R - . o . -

SOROTA, JOSEPH J JR

Street Address (P.O. Box Number is Not Acceplabie)

28100 US HWY 19 NORTH
STE 51
CLEARWATER FL 34621 City EL [ 2P Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

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

Trust Fund Contribution.

Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
A PARKER, CHARLOTTE H. v
STREET ADDRESS |710 EASTLAKE DRIVE STREET ADDRESS
crv-s1-2p [TARPON SPRINGS FL CITY-ST-ZP
TITLE DST . O oelete TITLE [ Change [ Addition
NAME PARKER, WILLIAM M. HAME >
STREET ADDRESS 1710 EASTLAKE DRIVE . STREET ADDRESS
om-51-2P - ITARPON SPRINGS FL & CITY-$T-7IP
TITLE DST .- e o= — v o Z]-Delgte e || TTLE S - i — — _ _ X cChange _[7J Addition
Ak PARKER, KOEHN S v KoE Hr, Starod PARRE
STREET ADORESS STREET ADDRESS '6
) 1384 PINALLAS RD 126y iNEeLLAS -2\

-C1Y-5-2p  [BELLEAIR FL 33756 CITY-$T-7I9
TILE - O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7IP
TITLE 1 Datete TTLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-271P . CITY-ST-2P
TITLE - O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P A CITY-ST-ZP

yhe information suppled with

=9 52N 7

R b
e TS

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f repoj?s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1RED

Daytime Phane #

CR2E034 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 361160

MILITARY DISTRIBUTORS, INC.

Principat Place of Business

400 RACETRACK ROAD

P. 0. BOX 728 P. 0. BOX 728
OLDSMAR FL 34677 OLDSMAR FL 34677
us us

Mailing Address
400 RACETRACK ROAD

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

A R

DO NOT WRITE IN THIS SPACE

Chy & Stale City & State 4, FEI Number Applied For
. 59'1303670 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Cerificate of Status Desired [ $8.75 ﬁ_xddmonal
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - “"Name T - . -
SOROTA, JOSEPH JJR Street Address (P.O. Box Number is Not Accepiable)
28100 US HWY 19 NORTH
STE 501
CLEARWATER Fl. 34621 Gity FL |7 Code

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.
- ENSE o7
_ N

StvAfeen) —

C s

SIGNATURE

Signatwe. typed or punled name of regisiered agent ang

utle || apphcable.

{NOTE. Registered Agen signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = . O Detete TILE [J Change [ Addition
NAME PARKER, CHARLOTTE NAME
STREET ADDRESS |70 EASTLAKE DRIVE STREET ADDRESS
crv-st-2F [TARPON SPRINGS FL CITY-S7-7P
TITLE DST 3 [ delete THLE [ change [ Addition
NAME PARKER, WILLIAM M. NAMIE
STREET ADDRESS (790 EASTLAKE DRIVE. STREET ADDRESS
crv-s22 {TARPON SPRINGS FL™ oy -ST-2p
TITLE -— R So- - - ——[E-pelele” - - F THLE~ — - g 3 . —-— thanﬂe - [3 Agdition
we  [PARKER, KOEHN S e Koehn, Sharen Rty
STREET A0DRESS |1364 PINALLAS RD STREET ADDRESS | | 3L P nedlet :
orv-s-22  IRELLEAIR FL 33756 CITY-ST-2P
TILE O Delete T O change T Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY- ST Zip CITY - 57-21P
tiLe 0 tetete e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
ML 3 Delete FITLE [J Change ] additien
HAME NAVE
STREET ADDRESS STREEY ADDRESS
Lcmusmyp CITY-§T-ZiP

13. | hereby certity that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicaled on this report or supplemeniai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 i

changed. or on an attachment with an address, with ail other like empowered.

I SIGNATURE:

SIGNATURE AR TYRER AR DEUANTEDN MAME AF IR RS SEEIFED A0 DB E sy o



