2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  L29538 Apr 02,2002 8:00 am &

1. Entty oo ecretary of State  »

’ T o .T[kEMNCJ ' 04-02-2002 90068 042 ***150.00
Frincipal Elacé of Business Mailing Address .
50 PONTER'DAVE:: - 3050 FOINTER DRIVE
PALM HARBOR. FL 34653 PALM HARBOR FL 34683

T .

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_29? 4675 Applied For
_ Not Applicable
Zi i G it
P I QounFW e e ol _pr - . i oun)ry w_ . . -a-5..Certificate of Status Desired . - .(J — $.3:.7§ Addgtjonai
e Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
CLARK. GREGORY D. Gregoey D, CLpew R EsQ-
’ Street Address (P.0. B Nuﬁer is Not Acceptable)
18167 US 19 NORTH 1201 S, WIGHAND AVE.
HARBOURSIDE SUITE 560 < e 9
i)
CLEARWATER FL 34624 City FL | ZpCoce
“ CrLeseu)nTER 2215
8., The above nal entity subrgits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SEIGNATUHE GRGGCIR‘Y 0‘ C(’ ko (- l"f -0
muwped or printed name of registerad agent and title If appticable {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PST [ Deiete TITLE Ochange  [J Addilion | S
NAME DUNN, DOUGLAS NAME 2
smeer anoress [3050 POINTER DR STREET ADDRESS §§
orv-sr-ze  (PALM HARBOR FL 34683 CITY-§1-2IP m
" e
TLE [ Delete TILE [ change £ Addition | G
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) T T Ooeete TITLE 1T 7 - o ST TOchange O Addition | T
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-S7-2IP
TITLE : [ Delete TITLE [ Change (] Addition
NAME e ’ NAME )
STREETADDRESS [ .. . - STREET ADDRESS
CITY-SF-2IP T CIY-§T-2IP
TITLE [ Detete TILE - Ocrangs [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-5T-2iP
TITLE : (] Delete TITLE [ Change [ Additicn ;
NAME N , NAME ;
STREETADDRESS [ =~ = . '_ "~ -{| SYREETADDRESS {
CITY-ST-ZiP CITY-ST-2iP i
13. | 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 dirsctor
of the corporation or the receiver or trustee empowered to sxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
" changed, or on an altachrent with an acdd , with all other like empowergd,
; LT @agang TN : ,
SIGNATURE: . OGNSV QUM = Ol ikt _ 3-23c02 ‘274'/1%& —lﬁ‘?j?4
. . SIGNATURE ANILFYPED OR PRIJTED NAME OF SIGNING OGPICER OR DIRECTOR _ Date Daytimd Phone % "




