2002 UNIFORM BUSINESS REPOB.T {(UBR) FILED 'g

DOCUMENT # NO1000002787 Jan 23,2002 8:00 am |

bEteme Secretary of State
- PTER:INC. |

Principal Place of Business Mailing Address

1803 SE HWY. 19 1803 SE HWY. 19

CRYSTAL RIVER FL 34429

CRYSTAL RIVER FL 34429

2. Principal Place of Business

3. Mailing Address

IR

Suite,_ Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

» City & State

City & State .4, FE! Number Applied For
[Not Applicable
Zi " Count Zj i
° ouniry ® Country 5. Cenificate of Status Desired O $8.75 Additional
- - - _ _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, DEREK D Street Address (P.O. Box Number is Not Acceptable)
1803 SE HWY. 19
CRYSTAL RIVER FL 34429

City

oy

Zip Code

i

FL

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,

PO .

4

Coae Ty . . [

v ;rw:_ ._1';7
SIGNATURE" 1 —

'ngnalure‘ typed or printad name of registered agent and title if applicatle” " (NOTE: Registered Agent signature required whan reinstating)

DATE

?:’“ji}’" 27 :gJ . F 8. Election Campaign'Fina_ncing $5_00 May Be Make Check Pavab!e to

e %‘ﬂ.’, N ':"-E Ngw . EE,'S ;56? '25, - J,,{T_rgst Fund Contribution. Added to Fees Department of State

w35 S . Eb i S
0. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bt T e T T ] Delete TITLE ‘.ﬁf%e‘fu R.EM 3 D) Chnge [ Adtiton | 57
NAME NAME LLL, e
STREET ADDRESS st wviess |/ FO3 Sl ALY 7 3
CITY-ST-2P anv-stze | QRYSTR AVl K FYY2 G ‘ 5
TmE 1 Delete TITLE 55%";” O change [ Laddiion | G
NAME NAME - LA : o
STREET ADDRESS o N e | sTREETADORESS | £TOS S~ _”__“f’ 1_/? e -
omy-stzp [0 T - - - CITY-ST-2IP Ez;lm R /2, L 32 s :
TILE O pelete TITLE D.S'e %z‘% 2OUY (I change  [z}-Addition
NAME NAME 17
STREEF ADDRESS staget sooness | 72377 AV Ten/O
OITY-ST-2P CITY-ST-2IP DyJpeUar), ¥ Zyy33
TITLE O Gelete TITLE DI/ICECTDE [ Change  EAddition
NME | . NAME SvE R FELARAL
STREET ADDRESS || ** ) STREET ADDRESS | 2O B0 Yoy
a_Si.ap _ ov-st-ze | F2 Gl 4779 A By Tl
Tme s 2 Delete TITLE ASS, D/ﬁ?&ﬁﬂe ] Change  [&ddition
NAME .. o . - NAME UOSEMJ -' //‘%} o
STREET ADDRESS ‘ ' STREET ALORESS | 5~phof - fALE THDEA) .
CITY-ST-2p . T Oy N sl | @ epo s e ‘? 7Y R
JIME v N TILE Sl AT - [J Change,  [J Addition
NAME N N A L B oa -
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP 7 CITY-ST-2IP

12. | hereby certify that the information supplied

indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

ith ai! gther like empowered.

TURE REQUIRED

g does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
red to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

SIGNAWED OR ED NAME OF SIGNING OFFICER OR DIRECTOR
ED 1T .

Data

Daytime Phons #




