2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005988 Jun 05, 2002 8:00 am
e Secretary of State

Pringipal Place of Business Mailing Address
13123 - 108TH AVE. NORTH 13123 - 108TH AVE. NORTH
LARGO FL 33774 LARGQ FL 33774
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-27¢ 0 a?.S' Not Applicable

Zp ' Country Zip Country 5. Certificate of Status Desired IB/ gtg'gfqlﬁsed;“onal
6. Name and Address of Current Reglsfered Agent - 7. Name and Address of New Regisfered Agent
~ Name
GRIMSI.EY, ROBERT F Street Address (P.C. Box Number is Not Acceptable)
13123 - 108TH AVE. NORTH
LARGO FL 33774
City FL Zip Code

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 Flerida.

CR2E037 (9/01)

prLe

SIGNATURE
v Slgnature, typed or printed name of registerad agaent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
v
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O peete TimE [JChange [ Addition
HAME GRIMSLEY, ROBERT F HAME
smeeT aporess | 13123 - 108TH AVE. NORTH STREET ADDRESS
CITY-5T-71P LARGO FL 33774 CITY-ST-2IP
TITE vsD O Delete THLE [ Change [ Addition
NAME YAKES, MICHAEL J NAME
sTReeT Anoress | 2402 53RD ST. SOUTH STREET ADDRESS
or-st-2p - \GULFPORT.FL33707. . _ __ .. .  _ _ ___pcr-stae ]
TIME SD 7 Delete TITLE O Chenge ] Addition
NAME BOHNING, LEE R NAME
street anomess | 4721 DEL RIO WAY SOUTH STREET ADDRESS
cmv-s1-2¢ (GULFPORT FL 33711 CIFY-ST-2IP
TILE O petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: Z—/‘@?g!&?ﬂ?"“ lemicl)|iksber+ F.Grimsley (-3-02  727-59¢-27%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTCR Data Daviima Phore #




