2002 UNIFORM BUSINESS REPORT (UBR) Feb HF%](;(])%DS.OO am

DOCUMENT # : M78659 Secretary of State
02-11-2002 90082 031 ***150.00
Principal Place of Business Mailing Address
2879 DEER HOUND WAY. 2879 DEER HOUND WAY
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us ;
2. Frincipal Place of Business 3. Malling Address HINI“ ||l \Im m" "m I’"I ]I” ||Il"ml m“ “l“ |I|u ||I“ I“I
Suite, Apt. #, etc. \|.., Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
i . Do PART VW OF aves
Cny &State R F{MY City & State 4. FE| Number Applied For
JINCR T S VPR 59—2882696 Not Applicable
VARTIA reihimert] Country ap Country 5, Cenrtificate of Status Desired O $8.76 Additional
Fee Required

6. Name and Address of Current Registered Agent. — - 7. Name and Address of New. Registered Agent

Name

SALLADIN, ANTHONY D.
2879 DEER HOUND WAY

Street Address (P.O. Box Number is Not Acceptable)

PALM HAHBOH FL 34683

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE - N

" ) ‘ S»gnalura typed ar printed name of registered agent and titla it appllcablu . (NOTE Registerad Agent signalufe required when rsms|atmg) DAT;E
'=59!"~;Thlsp:orpgfatfc-m;is eligible lo Satisly its Intangible | .5 f-‘ILE NOW!H FEE 1S $150.00 10. Election Campsign Financing $5.00 May Bo
Tax fmn.g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) a Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS N 12. ADD!TIONS/CHARNGES TO CFFICERS AND DIRECTORS IN 11
‘:PLLE SR PST,. st 1 3 Delete TITLE [ Change [ Addition
NAME T SALLADIN ANFHONY D NAME
sTeeT ooeess | 2879 DEER HOUND WAY R - | STREET ADDRESS
cre-st-zp (PAUM HARBORFL . . OITY-ST-2P
TITLE 1 oetete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TITLE - T © "ODelate =™ T e o C —— [ Change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
e [ Oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIME O Delete TITLE [Ochange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-7IP
TLE [ Delete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supghetnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recederfor trustee empowered to 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 attachmy th an address, with all other like empowered.

LR REn /25—/7, P27-723-78Y

SIGMATURE AND TVPE?O?RINfED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Phore #

SIGNATURE:

CR2ZE034:{8/01)

% :




