T n
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  L31301 Apr 29, 2002 8:00 am ¢
T TN NG ecretary of State
LLI CO ION .
RE STRUCTION, | 04-29-2002 90197 013 ***158.75
Principal Place of Business Maiting Address
&_)1LORAU\NE PO BOX 681 - .
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34680
2. Principal Place of Business 3. Maiing Address ”“”'“"I "m Nlll N” m” "H IM m" I‘Iﬂ |l|“|||“ ||I" "II
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3339407 Not Applicable
Zip N Country Zip Country . . $8.75 additional
e L i i i e s o e iz am .|_5. Cenificate of Status Desired,_ __ “—Feo Roguired R o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
A LLI, MG / Streel Address (P.O. Box Number is Not Accepiable)
r ress (P.Q. Box Number is e
801 LORA LANE
TARPON SPRINGSQ FL 34689
‘ City . FL Zip Code
8. The above named entity submits this statement for the purpose cf changirfg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragisiared agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9, 'Tl'hisffzigrporatlgn is el|gwb\§ tcl> s;:nstfyclils Intangible o FIIR.#E N?‘glo(!jlz I;:EE |5“l$l;|50.00 10. Election Campaign Financing $5.00 May Bo
ax filing rngrement and elecls 1o 0o 0. After May 1, ee will be $550.00 Trust Furd Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE DPVT [ Delete TMLE O Change [ Adiion | S
NAME TAGARELL), MICHAEL J NAME [=}
(swert aooness (601 LORA LANE STREET ADDRESS 3
orv-st-ze - |TARPON SPRINGS FL 34689 CITY-ST-ZIP o
MLE S O celet TME [ Change  [] Additicn 6
NRME TAGARELLI, MICHAEL J NAME
staeer anoress |601 LORA LANE STREET ADDRESS
| om-srze  |TARPON SPRINGS FL 34689 =~ o Ty sT-2P .
TITLE [ petete N BT [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P _ ' CITY-5T-21P
TITLE O Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NA_ME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplieduith-tkia
indicated on this report or supp|enrertial report is true and accurat
of the corporation or the recej¥8r or trustee empowered {0 execuly
changed, or on an attachmet with an agldiess, with all other [

SIGNATURE:

waify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
il that my signature shail have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7
E@Mmfl%“aﬁl T TeGevells Pres. L’”ls)oé bi7/

TR 7437

EOOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




