_20¢8 UNIFORM BUSINESS REPORT (UB

) FILED

| Y-

May 06, 2003 8:00 am

DOCUMENT # J97592 .. .%:: R L 2
DOCUMENT # J97992 - % ‘ Secretary of State
& ok
TlMD. CORP- 05-06-2003 90036 038 150.00
Principal Place of Business - - . Mailing Address ™ T
- .o — SR Y e s letiE RBREEE R -
1890 DEL ORA CT. . -189) DEL ORA CT. : ‘
P. 0. BOX 1182 ..P._0. BOX 1182 _ ‘ a
DUNEDIN FL 34697 " . " DUNEDIN FL"34697-1162 o
o - = : - Y E = - -

2. Principal Piace of Busim_ass T 3."Maifing Address o .
Suile, Apt. #, etc. Suite, Ant. #. atc. ‘ —"‘“""‘Jf' "~ DO INOT WRITE IN THIS SPACE o
City & State e _;City & State_ . . 4. FEI Number Applied For

59-2852892 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired ] gg'g?qlﬁg“‘ma'
6. Name and Address of Current Registered Agent 7. Name aﬁd Address ot New Registered Agent
’ Name
-CAMPANAIRENE: - - — ———
Streat Address {P.0. Box Number is Nat Acceplable)
1890 DEL ORO COURT
DUNEDIN FL. 34698

City

: FL

Zip Code

SIGNATURE

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

Signatre, typed or printed name of registerad agent and lite if applicable.
[

(NQTE: Registered Agent sighatura required whan rainstating)

DATE

- 9. This corparation is eligible to satisfy its Intangible B } ¥ . . . .
Tax ﬁnngprequirem'en:gand alects loydo 50, ° 7% “After MAY 1, 2000 Fee Will be'$550.00 g 10. Election Campaign Financing $5.00 may Be
o Sz P g n ez w  NET EE T n  e — ae Trust Fund Contribution. Added to Fees
(See criteria on back} Q - Make Check Pa_Vﬁb_!Q to Depart@gﬁglﬁtatep _ Do

(1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITiE opP O Delete e Clchange [ Addiion | &
HAME CAMPANA, IRENE E. NAME €
sTreeT aporess | 1890 DEL ORA CT. STREET ADDRESS é
GiTY-ST-ZIP DUNEDIN FL CITY-ST-21F H
TITLE D O pefete AILE O Change (] Addition E
NAME GNiBUS, DEBORAH A. NAME
steet oosess | 1890 DEL ORA CT. STREET ADORESS
CITY-ST-2IP DUNEDIN FL CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition .
NAME A HAME ’
STREET ADDRESS - - STREET ADDAESS |~ - e - -
CITY-ST-2IP CITY-57. 2P
TITLE [ pelete TTE ] change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CiTY-ST-2P ETY-ST.2P
TITLE O Delete me % ‘ [Jchange [ Acdition
NAME NAME M’
STREET ADDRESS ﬂ smﬁsrmpﬁsss

| cmv-st-ze orvY-ST-IP
TITLE [ pelete TITLE 1 Change - O Addition |
NAME NAME -
STREET ADGAESS STREET Aﬁ“"ﬁss b C e e -
CiTY-§T-ZP ] crv-sze -

indicated on this report or sypmg
of the corporation or the recgiver or trustee empowered to execute
changed, or on an attachmenf with an address, with all other like ¢

powered.

13. | heraby certify that the information supplied with this fiing does not qualify for the exempfion stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify that the informatian
lemental report is true and accurate and that my signature shall have the same legal éffect as if mads under oath; that | am an officer or director
is report as required by Chapler 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
1 - I

Mopfo3

s
i I

SIGNATURE®

ZDaytme PHons #




@QF m/ %_,Q /fﬂkm-— :
Corvepcatcon it Fu/a- |
ohe 4old me i+ war Ok
_4__5 (.Qq_(. 90073 O one of
m)/ @Qrpres o F d/cl /«e/acrmZ
QﬂQ[jUJ":[ 'wkf}Ln Vn>/
Sgoabare ages 2
With my @ hack - For £l0*™
as I 74/({ her 1= heves
Fecered ﬁJ /’-efov%.

W=

- .




