. \
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003090 May 21, 2002 8:00 am |
1. Entity Name Secretary Of State

OLDSMAR COMMUNITY ALLIANCE, CORP. 05-21-2002 91239 007 ****61.25
Principal Place of Business Mailing Address
P. O. BOX 795 P. 0. BOX 795 H
OLDSMAR FL 346770795 OLDSMAR FL 34677-0795
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :‘
City & Slate City & State 4, FEI Number Appiied For

56~ 3727 3 4 ¢ é Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
I . . . Name
S S e i e e B N [ e I -—— e e ST, PP P
KUTCHINS, BRYAN A Street Address (P.O. Box Number is Not Acceptable)
¥ -
3974 TAMPA RD., SUITE A
OLDSMAR FL 34877
City FL Zip Coce

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

SIGNATURE @+t = e e

Slgnature, typed or printad name of [ag\s'!ered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE E
’ ™~ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
] F"'E_ N.OW. FEE IS $61.25 Trust Fund Contribution. O Added 1o F:}s;s Department of State
: |
i 10. . OFFICERS AND DIRECTORS  ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ H
| e D B Delzte TITLE P O change  [J Addiion | S
NAME CANALUNGO, ANGELA NAME g !
staeet anoness | 470 CYPRESS LAKE CT. STREET ADDRESS %
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2IP § §
Tme D O] Delete TIMLE v R Change  (J Addition | S
NAME ANDERSON, JOHN F HAME ANbERson ,ToRN :
staeer anoress |811 LAKE CYPRESS CIR. sheeTsonRess | g1 LAV E eYPRESS CX @
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP olosman , F! 24T
e =D - s e e = e e e gty coom | WIEs « [Tl oo e e o L cmeemennne <= DChange__ ] Adeiton. | .}
NAME COLLINS, CRAIG T Nav CotLnns, CRAT 6 T i
smeer aponess | 415 LAKEWOQOD DR. swecTaooniss | 415 LAMNE WOOD DT, i
cnv-st-ze | OLDSMAR FL 34677 avstk louos mARL, Fl T 4677
TITLE P O pelete TITLE S ’ [ Changs MAddition
NAME LUCAS, MICHAEL J NAME ICAREN MANV VINEG
sTReET ADpRess | 506 LAKEWOOD DR. STREET 400R€SS || FL. AR €& WooD pit
crr-si-7r - |{QOLDSMAR FL 34677 CITY-ST-2IP oLDsS mMA Q} £l 34670
e v R Delete ut: (I Change [ Addition |
NAME DIGIROLAMO, TOM NAME ' ;
staeeT a0oess (425 CYPRESS VIEW DR. STREET ADDRESS }
crv-s-z0 |QLDSMAR FL 34677 CITY-ST-2P |
TiTLE ST B4 pelste TITLE [ change [ Addition
NAME LAGUE, TERI NAME
streeT 00ress |604 LAKE CYPRESS DR. STREET ADDRESS
cmv-s1-27  |QLDSMAR FL 34677 CITY-ST-2IP

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 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 oath; that | am an officer or directar
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 attach wigh a 5! ith all gther (ke empowered. '

KR E OTBISEE. Ardocson  4/23/02  721- 5332005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —w“

SIGNATURE:



