2002 UNIFORM BUSINESS REPORT (UBR) | FILED }

DOCUMENT # N10769 Mar 27, 2002 8:00 am!
t+ Eniyhane Secretary of State

ST. PETERSBURG AERIE #3658, FRATERNAL ORDER OF E 03272002 90054 021 ****70,00
AGLES, INC.
Principal Place of Business Mailing Address
3112 51ST AVENUE NORTH 37112 S18T AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33M4
us us
R s IR AERR IR AR
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0193461 MNot Applicable
Zip Country 2P Country 5. Certificate of Status Desired ﬁ Eg‘g?qﬁ?:éﬁona'
- - . 6. -Name and Address of Current Registered Agent = ~--— - s == =--- ..7. Nameg and Address of New Reglstered Agent - - R
Name
F"ZPAMCK, RICHARD E Street Address (P.O. Box Number is Not Acceptab\e)
4100 62 AVE N :
#80 : ‘
PINELLAS PARK FL 33781 City FIL [ ZpCoce

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.

SIGNATURE EICAA fD E Fl Tzﬂ“%‘—‘k 3 "/ 4 -~/ 0’57

Signaturs, typad or printed name of registered agant and litle it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
B 8. Election Campaign Firancing . May Be Make Checlk Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg,gﬂo Fesés Department ofv State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
mE VP O pelste TITLE O change  [C] Addition | &
NAME HAKLER, FRANK NAME 8
sTReeT sooRess | 5756 CALAIS BLVD # 3 STREET ADDRESS %
CTY-ST-2IP ST. PETERSBURG FL 33714 CITY-ST-2IP i
TITLE P O petete l TITLE [ Change [ Addition 5
NAME GALBREATH, EDGAR HAME
STREET ADDRESS | 6929-39 ST N 2 STREET ADDRESS
comvsrzp_. | SAINT PETERSBURG FL 33707 .o = ~oe - s ee —JL OSSP | L L e ot et e e e |
TINLE S [ Detete TILE [ Change [ Addition
NAME FITZPATRICK, RICHARD E NAME
street aporess | 4100 62 AVE W #80 | STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL 33781 ciry-S1-2p
TILE DT 5 Gelete TLE ClChange [ Addition
NAME TRUMBULL, DON NAME
staeet Anpress { 3335-46 AVE N STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG FL 33707 CITY-ST-2IP
TITLE ) O Delete TTLE O change  [J Addition
NAME CRETONS, GARY NAME
STREET ADDRESS | 2520-15 AVE N STREET ADDRESS
orv-si-ze | SAINT PETERSBURG FL 33713 . f| orv-st-ze
TITLE DT O Delete H e ClcChange [ Addition
NAME MORRIS, JM || mame
sTREET Aopress | 2520-15 AVE N " || smeEr aDDRESS
orv-sr-z¢ | SAINT PETERSBURG FL 33713 | omv-sr-ze

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 con 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 director
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 attachment with an address, with g ke empowered.

Ve ED 3 f-ct 727. 52 £ 39

e o HICER OR DIRECTOR Date Daytima Prone #

SIGNATURE:




