.-2¢G02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002244 Feb 26, 2002 8:00 am
" Entyane Secretary of State

Principal Place of Business Mailing Address
1944 LEVINE LANE 1944 LEVINE LANE
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4§I Numb Applied For
q “%F) 085'(8 Not Applicabte
Zip Gountry o Zip _  Country 5. Cantfcate of Status Desired [ ?g.;leSq L;::jecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HElN, MARK Sireet Address (P.0. Box Number is Not Acceptable)
1944 LEVINE LANE
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable [NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing 35_00 May Bo ‘Make Check Payable to
F"'E Now‘ FEE ls $61 .25 Trust Fund Contribution. Added to Fees Departmen! of State
10. ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |D ‘ ] Delete T Ol Chenge [ Adaition
NAME HEIN, MARK NAME
street aporess | 1844 LEVINE LANE STREET ADDRESS
cry-st-zr | CLEARWATER FL 33760 CITY-ST-2IP
TITLE D {7 Delete TILE . [ change  [] Addition
NAME HEIN, VICKI NAME
streeT anress | 1944 LEVINE LANE STREET ADDRESS
1. cmv-s1-zp . |CLEARWATER FL 33760 . J omy-sTze, . e rmm et e —_—- - -
HILE D 1 Defete 7L Ol Change () Addition
NAME BOKOR, BRUCE H NAME
streer anoress | 911 CHESTNUT STREET STREET ADDRESS
orv-st-zp - |CLEARWATER FL 33756 CITY-8T-2IP
TITLE O Delete TITLE [J Change  [J Addition
N_AME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F
TITLE [ Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-7P

12. | 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 certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atitachment with an address, with gll other like empowered.

smnmuns:WH%?@@ﬂkm Drecter ainfy 797-535-5999

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Davtims PRone &




