2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709691 Apr 11, 2002 8:00 am
1+ Ently Narre ecretary of State

1

Principal Place of Business Mailing Address
6155 113TH ST N 6155 113TH ST N
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6172504 Not Appiicable
Zi t i iti
s Country Zip Country 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— S — N U s o RS S
KEMP, CHARLES Street Address {P.O. Box Number is Not Acceptabie)
6805 VERSAILLES
PINELLAS PARK FL 33781
City FL Zip Code
8. The abo&e named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed namae of ragistersd agent and title if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
i , 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VLD [ Dalete TITLE [C] Change [ Addition §
NAME SANTHOUSE, JACK NAME )
stager anoress | 8959 110TH LN N STREET ADDRESS g
orv-st-ze | SEMINOLE FL 33722  crv-sT-zip o
TITLE LU 1 Delete (RIS O change 3 Addition 5
NAME KEMP, CHARLES NAME
sTReeT apress | 6805 VERSAILLES STREET ADDAESS
crv-st-ze | PINELLAS PARK FL 33781 CITY-ST-2IP
TMLE. 50 - e oo oot Meme _f . []Change []Addiion |_
ANE EAURENZO, PETER NAME
streer aooress | 12278 MONARCH CIR STREET ADDRESS
ev-sr-ze | SEMINOLE FL 33772 CIy-ST-2P
TITLE T [ Deleta TITLE [ cChange ] Addition
e HOUFF, JiM .
stReer poress | 10023 109TH ST N STREET ADDRESS
orv-sr-ze | SEMINOLE FL 33772 - CITY-5T-2P
THLE D 1 Delete | e [ change [ Addition
MAME LYTLE. TERRY DR NAME
streer aoohess | 6035 113TH AVE N. STREET ADDRESS
crv-st-z¢ | PINELLAS PARK FL 33782 | cirv-s1-zp
THLE )] O Delete TITLE [JChange [ Addition
NAME NORRIS, JOHN NAME
sTReeT anoress | 2148 17TH AVE SW STREET ADDRESS
crv-st-ze | LARGO FL 33774 CITY-ST-21P

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like gmpowered

729-3%3/- ¢ 935~/
//oz.-

-

SIGNATURE: /dé“ﬂ%ﬁ“%

SIGNATURE AND TYPED OR PRINTED NAME OF SWG

T Reascne _;/3 227-392-3£3( ~H

FICER OR DIRECTOR / Dats Daytime Phone #




