= ===

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586133 Secretary of State

SPERRY-BOCM OF FLORIDA, INC. 03-25-2002 90180 050 ***150.00
Pringipal Place of Business Mailing Address

~517-MADEIRA- CIRCLE- PO BOX 1553

<TIERRAVERDE FL TS — $T PETERSBURG FL 33731

2, Principal Rlace of Busipess A Mailing Address
15 Bastp Graade BlI4
Suite, Apl. #, &£1G. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

AN

Mar 25, 2002 8:00 am

g{t)"&ﬁp}efs L . F‘—-—' City & State 4. FEI Number 59-1849403 :Efiepi nFj;me

‘ o —
2'35 g-—z 03 Codntry S;.] P Couniry 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
o - Name -

DEBORD, WARREN A

SH-MADERA GIRGLE- Lt = yov/yri ronlly, Blod HE

HERRAVERDE FL-3875-
<t Potershora FL | “5%% 3

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.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if appicable. {NOTE: Registerad Agent signature reguited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete THLE CLomnge [ Addition
NAME DEBORD, WARREN A NAME e —
sTREeT AonRess | SHF-MABEIRA-GIRGHE— srageT AooRess | £ 96 ) 9—5;-4{‘ a—u_ﬂe- 8 {v ds
orv-seze | TIERRA-VERBE-F-38716— CTY-ST-2P S‘./— e < b e , Fe 23 703
e S [ Delete TITE [ [ Change [ Addition
NAYE VALETTE, CATHERINE NAME
STREET ACDRESS | 1338 SNELL ISLE BLVD #2 STREET ADDRESS
orv-sr-2¢ | SAINT PETERSBURG FL 33704 ' orry-51-2¢
TME - MR - e = ame [ Delete ME - .- s s N - [athange - [J-Addition
NAME DEBORD, DENISE e . - & vl Ales
STREET 2D0RESS | S47-MADEIRACIRELE STREET ADDRESS | Iq 4 3 B"‘% -1 a“"ﬂ"‘ ‘Q {
omv-st-z¢ | TIERRAVERDE-FE33746- ar-si2r | St fPadersbors \ Fc 33703
TITLE [ pelete TITLE \\ O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation 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 it

changed, or on an attachment with an address, with all other like empgwered, 39)
SIGNATURE: (/Ouu-—w- A D Beea 8. A Blin-Joz. 5Z26-~75K8D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ 1 Daytima Phone #

- "R -] 4 ¥]

-

CR2E034 (9/01)



