| FILED
.. FOR PROFIT CORPORATION Jul 22, 2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR). Secrot f State
. , — ecretary of Sta
DOCUMENT #-£ ¢ 6?00()00“66 20 _ / 07-22-2002 92‘1)5]5 003 ***150.00

1. Entity Name

. Celtie A}\/’T Eric AN LFD. Ine. /

DO NOT WRITE IN THIS SPACE 30130867

2. Principal Place of Business 3. Mailing Address s
: - Koloh Mo Hine .
Suite, Apt..#, etc. , . Suile.-Apt’, #, elc. - DO NOT WRITE [N THIS SPACE
/2950 River R, 12950 Kiver Rd :
City & State City & State 4, FEI Number ' Applied For |

M7V/Qk&/? Ciu‘f\/?}:,lo M’//‘?k'kﬁ 5/’7}\/-})’//‘7 %‘3_0[{'050?5] NotAppIicabie_‘

.ZZiDLf— Z 5 ] Countr/mg,g Zi.p}A; 2_5/ Count/yZ{ 5 /71 5. Certificate of Status» Desired O $8'75 Additional

Fee Required
7. Name and Address of Current Registered Agent

S B e e o, S o

T PR i T —

DO NOT WR'TE '. I SlreetAddress(er. Box Number is Not Acceptable) . . T
IN THIS SPACE /2950 River R,

CityM v AKX /( A City FL Zi%?fc-)dzef {

8. The above named entity submits this staternent for the purpose of changing its registered office or/registered agent, or poth, in tr{a State of Florida.

SIGNATURE 7@% WW | ' (7;[/\/ /5’7 2002

Signature, typed ﬂinled narme of registered agent and title if applicable. (NOTE: Ragistered Agent signature requireg“when reinstating) DATE
: — - . " January 1- May 1 Fee is $150.00 _

9. 1hnsrc|;_orﬂorat|pn is el_lgl_‘blde 1? s?hffy[;ls intangible . After May 1, Fee is $550.00 1 10. Eiection Campaign Financing . $5.00 May Be
gx fing rt?zqulrerner!l and elects fo da go. O Amended UBR is $61.25 Trust Funag Contribution. O Added to Fees
(See criteria on back) N A Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

me P ' me

v Relph MM ini i

STREET ADDRESS | ) Ep Rive STREET ADDRE

vEr Rd
CITY-ST-ZIP Moy nde kA 6;"7“’}5 g [ , 34751 CiTY-§1-2IP
me TS e 77 ' B e
. 2

NAME MH}"I}) Co H/ML—' NAME

STREETADDRESS |} 29 5o B/ p }]70/, . STREET ADDRESS

s | )y pkkn ity , Fl. 3425 o 2

TMLE -7 T SRR S R SITLE i | s« it i ¢ e L g A o S s g

MME N Miehnel - R, SanchEZ ' : NAME - ;

430 e STREET AD T T et -
STREET ADDAESS '3 Schrock 57754"237 cm-s:z?:ESS DO NOT WRITE -

GITY-ST-2P Sarasoln ; Fl,

e i ' IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TLE i § me

NAME o ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7if ) . . § oiv-sr-zp
TILE ) TIMLE

NAME ) NANE

STREET ADDRESS . STREET ADDRESS
CITY- SFZIP} CiTy-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaﬁon oréhe receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.- . - . - : . Y >

P CELL - 94/-G28-2000

SIGNATURE: _ Zatu .o Keleh M, Wine T )18 2002 4%1-322-8008

o
SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Di}lg 7 Daytime Phone #

CR2E034B {12/01)

7
t

o,




[,

Celtic Amamﬁ};ﬁtd inc.

Ralph M. Hine
12950 River rd.

Myakka City, FL..34251

Dear Sir,

| regret our Uniform Business report being late as we failed to receive the form in the mail,
possibly due to a mix-up in our mailiing address.

If our future Unform Business reports could be sent to the following address it will be greatly
appreciated. '

Our check for $150.00 is inciosed.
| thank you very much for your consideration.

Cencerly Yours
Ralph M. Hine

Raiph M. Hine’ W W, W 2 -

12950 River rd.
Myakka.City, F1.34251




