2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
: 5
DOCUMENT # N19642 Jan 14, 2002 8:00 am
1. Entity Name
v Secretary of State
Principal Place of Business Mailing Address
19046 BRUGE B DOWNS BLVD 19046 BRUCE B. DOWNS BLVD
20 20
TAMPA FL 33847 TAMPA FL 33847
us us
2. Principal Place of Business 3. Mailing Address HII"“I IH "l‘ Il|| I” ” | I II || |I “ I||” I‘l" |I|’
Suite, Apt. #, etc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2838054 Not Applicable
Zip Country Zip Counry 5. Cerificale of Stalus Desied ~ [] B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . ~ - —— Namg- - =~ .—~- - DI i
FOLEY, LAUREN M. Street Address (P.Q. Box Number is Not Acceptable)
29446 SEA DAHLIA PASS
WESLEY CHAPEL FL 33543
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 Florida.
SIQNATURE
- Signature, typad or printed name of tegistered agent and fitle if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
F‘ﬂ
- 9. Election Campaign Fi i
. . paign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Feses Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO 6FFICERS ANDVDIRECTOHS IN 10 }
TITLE PD O Delete TIMLE [1 Change (O Additicn E_
NAME FOLEY, LAUREN M NAME g
sTReeT avoness | 20448 SEA DAHLIA PASS STREET ADDRESS B
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZiP ul
TITLE D [ pelete TITE O change  [3 Addition %
NAME DECUBELLIS, UNDA NAME
sTreet aooress 5477 DECUBELLIS ROAD STREET ADDRESS
cmv-st-20 - (NEW PORT RICHEY FL CITY-ST-2IP
TILE 1] [ Delste e ) a - . Ochange [T Addition |7
NAME FOLEY, FREDERICK S., JR. NAME
sTheeT AooRess | 20446 SEA DAHLIS PASS STREET ADDRESS
orv-st-z¢ | WESLEY CHAPEL FL 33543 CImy-ST-21P
THLE [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2Ir CITY-ST-2IF
TITLE y: O Delete TITLE [J Change [ Addition
NAME : . NAME :
STREET ADDRESS T ) STREET ADDRESS
CITY-ST-2IP 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 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, ar on an attachment with an address, with all other like empowered.
- A /fﬂlr*f‘ 2O 1SS [
SIGNATURE: AN TR QUERE D erck S Foley T sfafna g -973-0
e e

CGNATURE AND TYPED OR PRINTED N

DECIGNING OFFICER OR DIRECTOR




