R |

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 747589 Apr 21, 2002 8:00 am
1. Entity Name

ecretary of State

Principal Place of Business Mailing Address
8410 131ST STREET NORTH 8410 131ST STREET NORTH
P.O. BOX 345t P.O. BOX 3451
SEMINOLE FL 33775 SEMINOLE FL 33779
us us
z T s IR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For

59-1943902 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired M g‘g.;esql.::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’ FRAIN DE—BB]E ToT T - T e Strest Address (P.O. Box NDr;nber is Not Acceptablg) ~ -

14281 82ND AVENUE NORTH

SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
R Signature, typed or printed name of registared agent and title i applicabla. (NOTE: Registered Agent signalure required when reinstaling) DATE
L& NGW: FEE.S.g61.25 . | ® SectonCampsignFinncng _ $5,00 nay s Make Check Payable fo -
: F"z? NOW FEE $.$61.25 . Trust Fund Contribution. Added to Fees ~ Department of S;_éte R

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE PD bl Delete TTLE PD i Crange O] Addlion | S
NAME POWERS, CAROL NAME =3
sTHeET ADCRESS | 13820 88 AVE N STREET ADDRESS g?gi\g‘Ag gl'{W\I]I]égcgET 5
CITy-ST-2IP SEMINOLE FL 33772 ] CITY-ST-2IP STMENOLRE.  TT 33772 5
TITLE VPD K Delete e 3;5* e Ll change O3 agdiion | S
NAME CATALANO, VINCENT ; NAME
streeT A00RESS | 12317 OAKWIND PL STREET ADDRESS SZYDLOWSKI, MIKE
crv-s-7p | SEMINOLE FL 33772 CITY-ST-2P 14248 HETRICK .,.C..:I RCLE S.

B IRTTI | . e e g o, Dot QTME i;‘ﬂ_tf_‘f’__f-’_:__r b 23 TTR Ricnange [ Addion
NAME DISNEY, ROSEMAR ’ | ' BRE ey e e e e T
sTReET ADDRESS [ 11142 117 ST N srecTaooress | WELILI, BEILEEN
crv-sT-2¢ [ ARGO FL 33778 CITY-ST-2P 8230 128th ST. N.

TITLE 1D O Detete TNLE SEMINOLE, FL™33770 O change [ Addition
NAME FRAIN, DEBBIE NAME

sTreer ADDRESS | 14281 82ND AVE N STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2IP

TITLE D O Delete TITLE O] Change [ Addition
NAME BORDEAU, MARGARET NAME

STREET ADDRESS | 9083 BRIARWOOD DR STREET ADDRESS

GITY-ST-7IP SEMINOLE FL 33772 CITY-ST-2IP

TMLE D [ Delete TILE D @ change [ Addition
NAME LAYFIELD, JAMES NAME JUDITH EDWARDS

STREETADDRESS (9223 122 T STREET ADDRESS 13625 LAS PALMAS DPR.

om-s-2¢ | LARGO FL 33773 airy-St-2 LARGO, FI, 33774

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered tohexcleﬁute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with an address, wit

SIGNATURE:

= Y Y WL ST LT .
SIARAS | To A E 2L Debbié Frain 4/10/02 727-531-7721
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




