2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

DOCUMENT # K94772
1. Bty Name - Secretary of State
Principal Prgce of Business Mailing Address
2194 MAIN STREET 2194 MAIN STREET
STEL STEL
DUNEDIN FL 34678 DUNEDIN FL 34678
" " L
2. Principal Place of Business 3. Majling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 58-2951107 Not Applicable
Zip 541.:‘ 8 Country Zip 34_“5‘ a Country 5. Cerificate of Status Desired [l ?g‘gi‘ﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1435 RANCH.":::)%TEYD;. EAST Strest Address (F‘.O. Box Mumber is Not Acceptable)
DUNEDIN FL 34698

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.

tPSIGNATURE

N Signature, typed or printed name ot registered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating} DATE

° Ii
e e e | ey s 3008 rag wilad simpon - - | 10 EeSimCarpanimanor _ $5.00 wy oo

o ! ; - Trust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Departnﬂlant of State

1. OFFICERS AND DIRECTORS 12, ADBITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [J Change  [J Addition
HAME MARSHALL, TIMOTHY J. HAME !

streeT aooress (1135 RANCHWOOD DR. EAST STREET ADDRESS

orv-s1-zp - IDUNEDIN FL CITY-ST-2P

TITLE V O Delete TITLE [JChange ] Addition
NAME MARSHALL, WILLIAM N B

sTaeeT anoress (257 BROADWAY STREET ADDRESS

orv-st-zp [DUNEDIN FL CITY-ST-2IP

TITLE [ pelete TILE : [ Change  [] Addition
NAME NAME :

STREET ADDRESS - ' STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE T Delete TITLE ‘ [ change  [7J Addition
NAME NAME

STREET-ADDRESS . . STREET ADDRESS - o N

CITY-ST-2IP CITY-ST-21P

TIFLE [ petete TITLE ‘ [J change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ cefete TLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | herety certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANDJVPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\—-9-“—.\“::; NG G ’ 1 Fammt H '
SIGNATURE: U LaN/NIUHAN ; U [T Timieest 3. Mansuacl,  4-20L-0% 527 BBV P

CR2E034 (9/01)

e



