]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
iy 8 v

1. Entity Name

FOLLOWTHRU, INCORPORATED 05-08-2002 90061 008 ***150.00
Principal Place of Business Mailing Address

701 ENTERPRISE RD E. #30t 701 ENTERPRISE RD E.-#201

SAFETY HARBOR FL 34695 SAFETY HARBOR FL, 346%

o T

' 'NEW ADDRESS

. bk . NEW ADDRESS C
Followthru, Inc. Followthru. Inc. © DO NOT WRITE IN THIS SPACE
701 enterprise rd, east #502_ 701 enter y )
e - prise rd. east #502 ——
‘ ?i:fatg horl:fort fl 3469? o safety ho_rbor, f_I 24695 4. FEI Number 50-2436848 :z:)gz L :able
e |@ T / / > | - l 9 : 7 5. Certificate of Status Desired O §£.:g£$§tional
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registared Agent
Name
o CAMPBELL WILLIAM J Street"Address (P.O. Box Number is Not'Acceptable) C o
2679 SABAL SPRING CIRCLE >
#E-205 -
CLEARWATER FL 33761 | 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 registered agant and litle it applicabts. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fl\lqg rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pDelete TITLE [ Ghange [ Addition
NAME CAMPBELL, WILLIAM J. NAME
streeT aooness (2679 SABAL SPNG CIR E205 STREET ADDRESS
crv-sr-zp JGLEARWATER FL OITY-5T-28 _
TITLE STD O Defets TITLE (1 Change 3 Addition
HAME CAMPBELL, JEAN E. HAME
steeeT Aporess (2679 SABAL SPNG CIR E205 STREET ADDRESS
arv-st-ze - JCLEARWATER FL CITY-ST-2PP
TITLE 7 Delete TMLE [ change (] Addition
NAME NAME _
STREET ADDRESS | o . STREET ADDRESS ’ o T
CIY-51-2P CITY-5T-7IP
TITLE . . [ Delete TITLE ’ [ Change ] Addition
NAME S o HAME
STREET ADDRESS | o : STREET ADDHESS
CITY-5T-21P CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME - NAME ‘ '
STREETADDRESS | . . = - .. STREET ADDRESS
cmv-st-zp [ o OITY-§1-21F
TILE [ Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing dces not quaiify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with ail other like empowered.
\»é.’%)/l} Qoapbe// ",é-%’.z

Date " Daytime Phona #

Aa

SIGNATURE: S

1
|

>

[4)

CR2E034 (9/01)




