2002'U,N"||'=“onM BUSINESS REPORT (UBR) FILED

DOCUMENT,#._, F98000001906 R oy of Gtate™

ROBERT D FAW»GO!?P-QHA“ON 02-26-2002 90105 023 ***150.00
REVA
Principal Place of Business Mailing Address
1725 ANGLERS  COURT: 1725 ANGLERS COURT
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address | ||||l|| |||| IIH "m "”| |||“ Ilm |I||| II|I| "I‘I 'Im II"I |||| ’II’I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B - 84-1372524 Not Applicable
Z&p ’ Country. 2p Country 5. Certificate of Status Desired O $8.75 Additional
A e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - — Name - -~
GASSMAN’ ALAN § ESQ. Street Address {P.O. Box Number is Not Acceptable)
1245 COURT STREET SUME 102
CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ .
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . . Ll . KDAT.E o L.
9.-This éorporation is eligible to satisty its Intangible R FILE NOW!H FEE I$ $150.00 10. Election Ce;mpagtn r':mancu'wg ’ $5 00 May Be
5 Taxdling, 'Eq”"amem and elects to co so. v Aﬂ‘" May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
(Se€ critéria on back) O Make Check Payablgg to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPOV. . (] Delete TITLE [ change [ Addition
e JFAW; ROBEHT D:, NAME
":ESTREET ATDRESS 1725 ANGLERS COURTw ¢ STREET ADDAESS
CITY-ST-2IP SAFEn’ HARBOR FL 34895, . CITy-31-2IP
TITLE VSTD - ' : [ Delete TITLE [Jchange [ Addition
NAME FAW, JILL E NAME
sTREET ADDRESS 11725 ANGLERS COURT STREET ADDRESS
crv-s1-ze ISAFETY HARBOR FL 34695 GITY-5T-71P
TNLE [ pelete TITLE [ Change (T Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
GITY-§T-721P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ change £ Addition
NAME . - NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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
ndicated on this report or supplemental report is true and gccurate and thai my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiye cute this report as required by Chapter 807, Florida tatuteg; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachme ED 5 607—/702_,7__(‘(0? f(érj

SIGNATURE: I il :
mfﬁntnz AND TYPED OR PmNEE NAME ﬂmﬁ CFFICER OR DIRECTOR Date Daytime Phcne #

T

CR2E034 {9/01)




