2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00004120

1. Entity Name

Feb 25, 2002 8:00 am
Secretary of State

L .
‘L?@QEWQPAHTNEHS, INCORPORATED 02-25-2002 90104 012 ****&1 .25
'r'."”j;%g, "
Frincipal Place of Business Mailing Address
8509 N. 25TH ST. 8509 N. 29TH ST.
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
59"3660730 Not Applicable
Zip [ T Country e T e |- Fige = e = | Counlty, . —~§~Cattificate-of Status'Desiredﬁ-—--Em-ggfggqﬁ:j:éﬁqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jolly, Sarab  Jean
,MMONS, ROSE MARY Street Address (P.8."Box Number is Not Acceptable)
1440 RIVERSIDE DR, » -y
TARPON SPRINGS FL 34689 490 W) San Jdose DT
City p—— Zip Code
lampe, FL |"33¢29

8. The above named entity submits this statement for the purpose of changing its registered office or registered z!gent, lor both, in the state of Florida.

=502

SIGNATURE

S!grtature, t;jped_ or printed naﬁ ragistered agent and title il gbplicabie, u {NOTE: Registered Agent signature reguired when rainstating) DATE

T - u

o i 9. Election Campaign Financing $5.00 May B Make Check Payable to

F%!:E ‘.‘OW- FEE IS $61.25 Trust Fund Contribution. Added to Fobs Department of State

0. T3 - 7 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TiILE PO o eniris ' O Defere e ‘ [l change [ Addition
NAME FINNEGAN, JOANNE NAME
sTReeT aooress | 19405 MELODY FAIR PL. STREET ADDRESS
orv-sT-2p | LUTZ FL 3354 _ CITY-ST-2IP
TITLE VD ' O Delete TNLE [JChange [ Addition
NAME AMMONS, ROSE MARY NAME
street Anoress { 1440 RIVERSIDE DR. STREET ADDRESS
ovsra |TARPON-SPRINGS FL 34689 —~- — . . oi-5-2 e
TITLE SD ) ] pelete TITLE [JChange [ Acdition
NAME BERGMAN, CHRISTINE M HAME
steeeT aooress (609 2ND ST. #3 STREET ADDRESS
crv-st-zp - |INDIAN ROCKS BEACH FL 33785 " cirv-sap
WLE D - IR Delete TITLE C]Change 1] Addtion
NAME VAN BROEKHOVEN, LISA R NAVE Se ([7 ' Sarah Joan D
sTreeT aoress [1524 LIVINGSTON RD. STREET ADDRESS Hqot W San Jose Dr-
orv-s1-2¢ |LUTZ FL 33549 oy-s7-2P TamPa, I 33429
TILE D - [ pelete TITLE ) []change [ Aadition
NAME MCCLAIN, MARGARET NAME
STRe€T apDAESS |8509 N. 20TH ST. STREET ADDRESS
orv-st-ze | TAMPA FL 33604 EITY-ST-2IP
LE D . O Detete TLE Clchange [ Addition
NAME FINGAR, SCOTTIE J NAME
streeT aporess (614 S. OREGON AVE. STREET ADDRESS
orv-st-zp [TAMPA FL 33606 CITY-ST-2IP .

12. | hersby certily that the information supplied with this filing doas not quality for the exemption stated in Section 112:07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with zn addregs, with all other like empowered.
ey

SIGNATURE:

(213 )

AEDSorah Tean Jofh 2-15-03 37 %348

e

CR2E037 (9/01)



