2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005095 Apr 09, 2002 8:00 am

1. Enty Name : ecretary of State

§

Principal Place of Business Mailing Address
6004 WILUAMSBURG WAY 6004 WILLIAMSBURG WAY
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Business 3 Mailing Address “"”m |’| INH ”lmm IIl " ‘ I” I "”I ml’ Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
E9- 373245 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.gesq lﬂggjﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOTH, KﬁISTY Street Address (P.O. Box Number is Not Acceptabie)
6004 WILLIAMSBURG WAY
TAMPA FL 33625
. City FL Zip Code

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

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable, {NOTE: Registarad Agant signature raquired when reinstating) DATE

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now. FEE IS $G1 ‘25 Trust Fund Contributicn. Added to Fees Department of Slate

10. OFFICERS AND DIRECTORS H 11. ’ ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE U [ Delate TITLE Freaswrer [J Change [} Additton
NAME FOTH, KRISTY NAME FOTH, KRISTY
staeeT anoness 6004 WILLIAMSBURG WAY steeT anoress | LOOU (i (Fams ourq Waoy
orv-st-z¢ {TAMPA FL 33625 ov-st2p [ Tamea , Flo 33625
e v O belete e President I Change  [X Acdition
NAME FOTH, STEVEN NAME FotH , STEVeN ‘
seeT anpress (6004 WILLIAMSBURG WAY STREET ADDRESS | fooob L)1 1| Jnsowrg bg)cu..l
crv-s-ze | TAMPA FL 33625 oS- | Tompe. TH. 33625
- D = - — - \ - —
TIMLE [ Delate TITLE [J Change [ Addition
sraeer avokess | 2265 RANCHETTE LANE STREET ADDAFSS
orv-st-ze - |PALM HARBOR FL 34683-6930 CITY-ST-2P

D —
TITLE Defete | T [J Change [ Addition
HAME BLACK, LYDIA M | - i
street aooress | PO BOX 260013 STREET ACDRESS
crv-s-ze | TAMPA FL 33685 CITY-ST-2IP

0] 1 secretar i
TILE [ velete TITLE v [J Change [t Addition
RAME SMYZER, ROBER NANE Sy Ter ) IQ-OC]?J'
STREET ADDRESS 250 SIESTA I-ANE | STREET ADDRESS 250 61-65'*_& Lm\e
crv-s1-ze | LARGO FL 33770 ar-st-2¢ | Large H. 3370
TLE O pelete 1 mme [J change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or directer
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 cn an attachment with an address, with all other like empowered.

SIGNATURE: 4/2/o2. $>-90g-93671

Date Daytime Phone #

CR2E037 (9/01)



