2003 FOR PROFIT CORPORATION FILED

B
UNIFORM BUSINESS REPORT (UBR Apr 08,2003 8:00 am 3

ny

L

CR2E034 (10/02)

1. Entity Name 04-08-2003 90094 031 ***150.00
Rl S o A
T Pr‘i}'c‘ibal-Place of Business Mailing Address
% DEAN A. TRYGGESETH P O BOX 1134
202 KISER DRIVE 2002 KISER DRIVE
VALRICO FL 33594 VALRICO FL 335%4
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2526525 Not Applicable
: ; pon —
Zie ountry <P Country 5. Certificate of Status Desired | $8.75 Additional
. ] : i i e e . mee——e= -Fee:Required: -- - -
—— -=~ - 6=~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRYGGESETH, ELIZABETH —
Street Address (P.O. Box Number is Not Acceptable)
2002 KISER 2
VALRICO FL 335594 %,
; : ! City FL | 2P Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
, r'j. s g i A
T v S :;Sign%‘wped or p‘rinl'g&' of registered agent and“& if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
ks - L LKA . N . .. Fa .
I PEET : S
1. At 9003 %&Eéﬁﬁ,iﬁ;’é‘;ﬁ 00 b e meaeeoen T Siadiion Campaign Fiidcing . $5,00 May 8e -
ervay 1, reewil be " : ‘ Trust Fung Contribution. O ° Addedto Fees
Make Check Payable to FI:Prida_- Department of State | . . L o L
Ll <=~ OFFICERS AND DIRECTORS - | | oo R - -ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 - -
me . |OP iy O Delste T - O Crange [ Addition
.N;ilE o TRYGGESE"‘I. DEAN A NAME .
staeet aooress | 2002.KISER DRIVE STREET ADDRESS
crv-st.ze | VALRICO FL CITY-5T-21P
e TSD [ Delete e O Change [ Addition
NAME TRYGGESETH, ELIZABETH 8. HAME
streeT anpaess | 2002 KISER DRIVE STREET ATIDRESS
erv-st-2p | VALRICQ FL CITY-5T-2F
me- - s et S 0 1 D | TLE 7| "I meme e - e e = 0 [ Changs - T Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-3T-2IP ] CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IF CITY-ST-2IP
TRLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
gITY-SI-2IP CITY-ST1-2IF

12. | 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
indicated on this report or supplemental report is 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all cther like empowered.

SIGNATURE: AAEIENATNBREEDNHEDA, Ofﬂaﬂ 3-0>  §3-d (74609

suamyﬁ’e ANDTYPED OR PRINTED NAME OF SIGNING ORFR.ER OR DIRECTOR Date Daytime Phoria #




