2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7880 | Feb 20, 2002 8:00 am
- Eni e Secretary of State

Principal Place of Business Mailing Address
6432 HWY. 41 N 6432 HWY. 81 N
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State . 4 FE$ Number Applied For
59'2622690 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEIERSON MlCHAEL L = - Strect Aduress (PO Box-Murmberis-NotAcceptable) ==
¢]
218 APOLLO BEACH BOULEVARD
APOLLO BEACH FL 33572
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
[-3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
(; FILE NOW: FEF 15 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PO - O Delete TLE 7o [lchange [ Addition
NAME SCHELLER, BRUCE HAME Ridnocd P :
sTreeT AooRess | PO BOX 3646 STREET ALORESS | & B3O Coc oo lana.
cm-s1-2¢ | APQLLO BEACH FL 33572 CiTY-S1-21P Opolls Gao.cQ\, TL 33573
TME VP [ Delste TITLE uye 3 Change [ Addition
NAME PHAGAN, RICHARD NAME Colin Ho u:sq)t
streeT ADDRESS | 6330 COCOA LANE sTREETADORESS | 1O RO Bl acbods Drwa
omv-s-2P | APOLLO BEACH FL 33572 arv-stzp | ppolle OGeodn, FL. 33772
MEme . [ SD — [ pelete TITiE IsD <. _._ .. Ocnangs [ addition
NAME CALVIN, LEE A Lee Calyin o
street aooress | 3024 ST. RT 674 sweETaooress | B3O RH SE. R4, 67
orv-st-2¢ | RUSKIN FL 33570 omy-st-26 (?:u@ @, FL 33570
TILE 10 _ O Delets TmLE CJChange [ Addition
N WEEDON, RAY e e e_c&m
STREET ADDRESS | 839 BIRDIE WAY STREET ADDRESS %— I? Boedy e
orv-s2P | APOLLO BEACH FL 33572 s | oo e Bea&\ el 23572
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TmLE O Delete . me . [ Change [ Addition
MAME NAME - .
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-2IP . CITY-ST-2P

this fiflng does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further centiy that the information

&nd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trye d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111 |
changed, or on an attacprrestwith A £, with all other like empowered.

25 REQUIRED

/snGNAmnkArﬁﬁ'vPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. | heraby cerlify that the information supplied wjd

CR2E037 (9/01)



