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 information
indicated on this report or supplemental report is trug 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

"ch‘anged,‘gr.pr:u an attachment with an address, with all other lide empowered.
NS - Y-10 .02 ba1\1ga-1605
R OR DIRECTOY\ Data Daytima Phone %

. Ve

SIGNATURE:

{ Y

5
. H
2002 UNIFORM BUSINESS REPORT (UBR) - FILED ;
I
L ] .
DOCUMENT # _ JOB299 Apr 29,2002 8:00 am :
ininare | ecretary of State .
Principal Place of Business Mailing Address
106 0Hl0fWE . P.O. BOX 1524
FALM HARBOR#FI,’MBB;?; PALM HARBOR.FL 34682 ]
us us - .
2. Princlpal Place of Business 3. Mailing Address - ”"NI |I“ "l “IHI Iml Illll |Ih Iml |m| I‘Il] Iml |||“ |}I“ l||‘ .
Suite, Apt. #, efc. Suite, Apt. #, etc. i ] DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
59—2675186 Not Applicable
e Country 2p Couniry 6. Centificate of Status Desired O $8.75 Additional
- . — . —_— e e —— . - . - i Fee Required | _-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, ROBERT A., JR. Street Address (P.O. Box Number is Not Acceptable)
810 19TH ST.
PALM HARBOR FL 34883
City FL Zip Code
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 Fiorida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9.This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 Electi ian Fi )
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T:Jcsz‘:|cf):rl1m()da(n:1§rilr?gu“g:n0|ng | ﬁi’gqoh;aeisae
(See criteria on back) O Make Check Payable to Department of State ‘ i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete MLE [ Change ~ [J Addition | 5
HAME FERGUSON, ROBERT A., JR. NAME o)
staeeT anoness | 810 19TH ST. STREET ADDRESS §
CITY-ST-2IP PALM HARBOR CITY -5T-2IP w
am
TITLE [ petete TITLE [ Change [ Addition | O
HAME NAME '
STREET ADDRESS “J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TLE - ’ O] nelzte e . [)Ghangs [ Addition | ~
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS 'STBEH ADDRESS
CITY-5§7-2IP CITY-5T-ZIP
TITE [ Delete TLE o [ change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



