2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L4 -
1. Enity Narns ecretary of State .
Principal Place of Business Mailing Address
946 MAIN ST 946 MAIN ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business - 3. Mailing Address |||I‘II |”|I Il”l Iml ml‘ “ll[ .I" ||||| Ill“ Ill“ |l|u |l||l I\'“ lII‘
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.8tate City & State 4. FEI Number Applied For
. 59.1364771 Not Applicable
Zp '{;- Country Zip Country 5. Certificate of Staius Desired O $8'75 Adc[itional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— =;§0FE_QTA,JQﬂSEPH_-L§B_ somerm Caemem e e en 2 = StredtAdress (PTOSBG NUMBETE NovAGTeRtADIY b
COSTAL BUILDING, STE. 504
28100 U.S. HWY. 19 NORTH
CLEARWATER FL. FL 34621 City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP {1 Delete TILE O change  {J Addition §
NAME ISTRICKLAND, WILLIAM P NAME =)
sweer anoress 1705 HUNTINGTON CT STREET ADDRESS §
arv-st-ze  [SAFETY HARBOR FL CITY-ST- 2P a
TITLE STD [ oelete TITLE [ Change  [C] Addition S
NAME ISTRICKLAND, ELLEN F NAME
staeer Anoress (1705 HUNTINGTON CT STREET ADDRESS
CITY-5T-2P ETY HARBOR FL GIFY-ST-2P
TITLE v O pelete TITLE O change [ Addition
NAME STRICKLAND, WILLIAM B NAME
steet aooress (215 TURTLE CREEK CIRCLE STHEET ADDRESS
crv-st-zp  IOLDSMAR FL CITY-ST-2IP
U, 1 V| P i o o e[ ] Delete Moaoe o e - [0 Change [ Additicn
NAME ) - NAME - I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
il

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicatéd on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execyle thi
changed, or on an attachment with an adgress, with all cther liKe k

far

SIGNATURE: 4 ‘I..;;}{_;,ED

report as required by

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07 T2T. TAb-0 555

J at o . ’
SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNING QFFICER OR DIRECTOR

4/2/

Date Dayiime Phona #




