2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006992 Jan 29, 2002 8:00 am
1. Entity N
iy ere . Secretary of State
Principal Place of Business Mailing Address .
POST OFFICE BOX 260712 POST OFFICE BOX 260712
TAMPA FL 336850712 TAMPA FL 336850712 DUUAEUNML
T s e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3685846 Not Applicable
Zp Courniry Zp Country 5. Certificate of Status Desired g §8'75 A_dditional
ea Requirad

6. Name and Address of Current Registered Agent” ~~~ ~ 7. Name and Address of New Registered Agent™

e (eowe., Lisa

FLACH, KAREN Street Address (P.0.Bax Number is Not Acceptable)
4903 BAYCREST DRIVE
TAMPA FL 33615 st Manassas Kd.

" Thmpa FL | “8%,25

8. The above nar%ny submits thig statement for the purpose of changing its registered office or registere& agent, or bath, in the state of Florida,

/G:ﬂ 4l Li2a Geore - besident it |oa

SIGNATURE
Slgnvature‘ typed or printed nﬂme‘ul regislar‘dégant and title if applicable. [NOTE: Registered A‘ge‘t signature requirad when reinstating) ' DA?E
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $6‘f 25 Trust Fung Contribution. [ fdded to F?és ¢ Department of State

10, OFFICERS AND DIRECTORS 1. : ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD @ Delete TITLE D . I change [ Acdtion
NAME FLACH, KAREN NAME e‘eorae, Lisa

street aporess | 4803 BAYCREST DRIVE STREET ADDRESS | RS yof INANASEAS ed .

orv-s-2¢ | TAMPA FL 33615 wmSP [ Thrnpa , FL 326035

TILE VPD g Delete TITLE \NPD ' ' . P9 change [T Addition
NAME EURICH, MICHAEL NAME Biecca, Cecile

staeeT aooness | 6807 MITCHELL CIRCLE smeet wvkess 1S 205 Barby AvE.
-orvsioe | TAMPA FLL 33634 . . . gavstr Tampa, o 33bag . .

TITLE S0 'g Delete TITLE > [ Change [ Addition
v CHLUDZENSKI, DAWN e %fmcq Koren

stheer aoosess | 13507 GALANA PLACE STREET ADDRESS |{ QIO oakensa-\c Pl.

orv-s-zp | TAMPA FL 33628 crv-st-ze [ Qoo , w 220, Qq

D ™ mle Change Addition

L Delete L v P Change [

HAME HUGHEY, SHERRI NAME C’IIO'F-C Keit .

staeeT anoaess | 8027 SANTA MONICA DRIVE STREET ADDRESS %,}94 S,onﬂb\rd Wy

CITY-ST-2IP TAMPA FL 33815 CITY-ST-2IP AmDA FC 32Las™

TITLE [J Dekete TITLE ) [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$1-2P GITY-ST-2P

TITLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

12. | hereby certify that the information suppiiad 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver g trustee empofvered to exacute this report as required by Chapter 817, Florida Statutes; and that rmiy name appears in Block 10 or Block 11 if
changed, or on an attachme an addresy, ¥ith all other like empowered.

SIGNATURE: ASTNPUREQUIRED lilog,  R(2-855-0170

ST&MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhia N=svtima Phora $

T

CR2E037 (9/01)



