2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658636 May 12, 2001 8:00 am
I Sty ane Secretary of State

Principal Place of Business Mailing Address

2706 ALTERNATE 18. NORTH P.0. BOX 761 :
SHFE-SH€__ PALM HARBOR FL 346820761
PALM HARBOR FL 34683 us

us

=i g O GO
27906 Afhermite /5 k| 2 v 2%
Suite, Apt. #, etc. #, etc : — DO NOT WRITE {N THIS SPACE
S C%S/ / / A— by Applied F
tate ity tate 4. FEI Numbar pplied For
ﬁd %/’é@f 3{"/6?) ’Wé/ 59-1991374 Not Applicable

Country Zip Country $B.75 additional
f" Z/ — ’-S___._._._d__ *\_?é/éf_gw e e _".5, Certificate of Status [E?E‘fg O Fea.Required — —=.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 .
Cpspessve  \JeanniE
CASNELUE’ JEANNE Street Address (P.O. Box Number is 4ot Acceptable)
1435 GULF TO BAY BLVD -

glLJE"fm;BVATER FL 33515 27 ol Atfernide /4 Aortl
City /Dﬁ/m 7%2"@0)" FL Zj (92(19 3

of changing its registered office or registered ac_jent or both, in the State of Flarida.
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N rust Fund Contributicn, [ Added to Fees
{See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE 2L DBdChange ] Addition
NAME CASNELLIE, JEANNIE NAME CASVECLIE, F EAMN. T
saeeT sooress | 2706 ALTERNATE 19, NORTH, SUITE 314 STREETADDRESS | =27 0& AL/ fﬁ// ATE / f' AOR-
orv-st-2¢ | PALM HARBOR FL 34683 s | Armr HARBOR. L 3V L 53
TimE O Delete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP L _ ) CiTY-ST-2IP
TILE 1 Delete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change  [J Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : I CITY-ST-2IP
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 mformatlon_'
indicated on this report or sugplemnental report is jue-anthgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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