2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702713 Apr 17,2002 8:00 am
1- Entiy Name ecretary of State
Principal Place of Business Mailing Address
17720 NATHAN'S DRIVE ' 17728 NATHAN'S DRIVE
TAMPA FL 33647 TAMPA FI. 33647 ) L
e s AL N ARG
VL3 Qe EEEE TRENE FV3 Y BEEL BEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1054150 Not Applicable
- Zip o ?ouj"fu _ ‘_ﬁzip__i o W'C—outhiy o | 8- Certificate of Stats Desied [ ?g'ggqﬁfecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HARDY. pATR[C[A‘:_] Streag Address (P.O. Box Numger is Not Acceptabje)
7708 NATHAN'S TEIVE G G S b B e
TAMPA FL 33847
City FL Zip Code

8. The above named entity submits this statement for the pyrpese of changing its registered office or registered agent, or both, in the state of Florida.

D Hefoa

SIGNATURE ,\3 .
Slgnature, typed or printad name of registered agent and titla it applicable. (NOTE: ﬂ'ﬂered Agent signature required when reingtating) DATE

. , 9. Election Campaign Financing $5.00 may Be Make Check Payable to

§ FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANOC DIRECTORS IN 10
TITLE > |PD [ Delete TITLE D% Change [ Addition
NAME HARDY, MILES W NAME
sTheeT ApoRess | 17728-NATHAN'S-DRIVE~ ST ACDESs | FOU B UM LA clEEE TN
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-ZIP
e VPD 1 Delete TnE B Change [ Adaition
hAME ROTH, JACK NAME
sTREET ADDRESS | TFFRO-NATHAN'S-DRIVE. STREETADIRESS | GROVB Wy £ CHEEL" T3E7¢E
cry-st-7r - (TAMPA'FL 33847 = = — =% % sowTms smaes omy-st-zp T T e T i eEemas 0 T o
TTLE SO [ pelate TITLE [PREhangs [ Addition
NAME HARDY, PATRICIA K NAME

steeT aporess | 17728 NATHAN'S DRIVE SIREET ADDRESS | SRR PPt & ZEFN" " Tape ks

CITY-5T- 2P TAMPA FL 33847 CITY-8T-2IP

TILE [ Defete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O3 pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-ST-2P CITY-5T-ZP

12. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executefthis report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentayith an address, with all giner like ¢gmpowered.

A BIEHRED - 4/@(9/¢§ff375)?a7-¢:b2—

SIGNATURE:

CR2E037 (9/01)




