[ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # F43807 = Secretary of State
F“ll-éﬁtﬁ'ﬁ\lsmﬁ TILLERY. PA 03-07-2003 90059 032 ***150.00
Principal Place of Busingss Mailing Address
3325 BAYSHORE BLVD PO BOX 14207
#0-3 TAMPA FL 23690 .
TAMPA FL 33629
: MG AR BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF.MAKING CHANGES
City & State City & State - &, FElI Number 59_21 19760 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g'gesq ,ﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
—;LL;'SEFB‘:’_Ygﬁg;ERDBEVD __ Strest Address (F.0O. Box Number i3 NGl AGCaptanlé) -y
#0-31 .
TAMPA FL 33829 Cy FL | 2 Code

8. Th.e'above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registersd agent and titla i applicable, (NOTE: Registared Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ; ‘
. | : . Election C ign Financ
After May 1, 2003 Fee will be $550.00 ’ Triztllgﬂndagoaatlrigbuﬂ;n e O fz.e?’?ohg?éfe
Make Check Payable to Florida Department of State . '
10. _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [J Delete TITLE : [ Change [ Addition
NAME LLERY, RICHARD K NAME :
staeeT aooress B0 GULF BLVD- BOX 1221 STREET ADDRESS -
crv-st-ze JBOGA GRANDE FL 33921 . CITY-§7-2IF
THLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE ] Deleta TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ILE- e S [ Detete e e i — [T} Change—-1= ] Addltion-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
THLE [J pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O Delete TITE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trusiee empgwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment gith an gddress, h all other like empower)
9302 2125350697

HHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:

o

1Y

CR2E034 (10/02)



