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~INESS REPORT (UBR)
00000001597 L

. C O

Principal Place of Business

DUNEDIN FL 34698

1300 HEATHER RIDGE BLVD. UNIT #B

Mailing Address

1300 HEATHER RIDGE BLVD. UNIT #B
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

-4 Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90052 006 ***150.00

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 2 Applied For
56. 028738 Mot Applicable
S PR ép e L_,C_c_)_unt[y, = ST = v'-%—é_p; B T P 'A""C_c.’.ull.r!—*a-’-u-:._;:.‘::._:_,g' e AT Y T T P e L SRS ~'——$8.'75=Additional;"———‘~=«= N
S O = = 5= Certificate ot Statis Desrad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
MCPHERON, BOB .
. R Street Address (P.O. Box Number ig Not Acceptable)
1300 HEATHER RIDGE BLVD, UNIT #8
DUNEDIN FL 34698
City FL Zip Code

SIGNATURE

registered agent. o both, in the State of Florida,

Signaiure. lyped or printea name of registerad agenl and ttle «f applicabie,

(NOTE: Registerad Agent Sighature requited when renstaling)

GATE

9. This corporation is efigible 1o satisly its intangible
Tax filing requirement and elects 1o do so.

¥

I 8. The above named entity submits this statement for the purpose of changing its registered office or
\
|

-+ IFILE NOWNI. FEE.IS:$150.00 - |
. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on back) O *sMake'Check Payable to.Department of State -
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TLE [T Change [ Addition
| tame FARLANE, JEFF NAME
sweet anceess (155 PRESTONIA PLACE STREET ADDRESS
CITY-57-2P ORRISVILLE NC 27560 CiTY-S7-2IP
TMLE 5D [ Detete TITLE [ Change  [TJ Addition
NAME MCFARLANE, LES NAME
[ STREET ADDRESS” 134 BUGGEY ' ANE S - = TSTREETAGGRESS | ——= N < =
crv-st-zp - IAJAX, ONTARIO L18 457 CITY-5T1-2IP
e T [ Detese it M Trange  [J Addr‘!ioﬂ
MAl NAM; . .
e ICUDA, MICHELLE il smedd Dace | Oavole St
STREET ADoAess {TOS MILLBANK DROAKVILE-ONTARID D159 woonding s e, o T8
CHy-57-2IP P CITY-ST-21P Arciahan (L1 N
TIE FA @’ Delgte TTLE O Change [ Addition
| NamE RUDO, DOMENIC NAME
sirzer anpRess 97 WEDGEWOOD DRIVE STREET ADDRESS
crv-si-ze [TORONTO, ON MOB 44§ CITY-$T-2iP
THTLE 7 Deiete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-zip CITY-ST-21P
e [ petete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-81-2IP
13. | hereby certify that the information supplied with this-ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplermnental report s dnd.acqura P that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru eppowered to exe nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment W grwith all ot e empowered.




