e
2002 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # L68717 Secretary of State

May 15§, 2002 8:00 am

1. Entity Name
_Princiggl‘Place of Business Mailing Address
+ | 1132 DOVERICT P.0. BOX 926
/| SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695
2. Principal Place of Busingss 3. Maiing Address " " l I I‘ "u“ ||“ " '"’ lmmm I‘l” Im”m‘ I’I’“m
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number g Applied For
59-3008240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i ' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o R e e e B —_ = . P I =11 = B e i - - TET
ZSGHAU, JULIUS J. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is No o)
28050 US HWY 19 NORTH orTberis et Aecepiehie
SUITE 501
CLEARWATER FL 34621 City FL | Zpcode

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.

SIGNATURE
-'_ Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i Th‘\s.f:?rporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS' 51“50.00 10. Elaction Campaign Financing $5.00 may 5o
: w&:l'ax nw_rg rgquwrement.and Blects [0 do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution. O Added to Fees
*:.51!;;§See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delete TTLE [ Change [ Addition
HAME STEHNEY, KENETH J. NAME
smheer aponess 1132 DOVER CT STREET ADDRESS
girv-st.ze  [SAFETY HARBOR FL 34695 : CITY-ST-2P
TITLE DVP [ Delete THLE O ctange [ Addition
NAME HARE, DAVID W, NAME
street aoress [RURAL ROUTE 1, BOX 71 STREET ADDRESS
orv-st-ze - [DANVILLE VT O5RIAR CITY-ST-2IP
TITLE {7 Defete ME ‘ [ change [ Addition
TNAME T ] e e ettt o e WM S R | e et e e i e
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Dalete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-$1-21P CITY-ST-2IP

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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wjth an address, with gll other like empowered.
Ry (] TV £ r..\r:-‘_:(‘""lr-—-‘— };-;,j ) ") ) . -y
SIGNATURE: A, //@44 OUIRED 4y ?/Z/ﬂ, 722724 #5%
] 8 Ddte

PHINTED NAME /F SIGNING OFFICER OR DIRECTOR Daytime Phone #

—

CrILVEY B

nv

-

CR2E034 (9/01)




