2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N28331 May 21, 2002 8:00 am!
e Secretary of State

Principal Place of Business . Mailing Address
64 HARMONY DR. 64 HARMONY DR.
JOHNSTOWN PA 15909 JOHNSTOWN PA 15309
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gfq ‘ﬁ:iedciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O N B N T R Y e
SM'TH, EDWARD C. Street A}dress (P.O. Box Number is Not Acceptable)
208 GLADES CIRCLE .

LARGO FL. 34641 | YEY SixtH_SJREET Sourd
Y AMAPLES FL | 84702

8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"‘ 9. Election Campaign Financi $5.00 Make Check Payable t
3 . . Election Campaign Financing R May Be aKe e ayabie 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees . Department of State
24
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10 ‘
PD 7] o |2
TIMLE O pelete TILE ,7 i, @ AR L C 'D Change  [J Additicn g |
NAME SMITH, EDWARD C. NAME =" STREET SouTH &
street aporess | 208 GLADES CIRCLE STREET ADDRESS &Y =/ K7¥ §
CITY-$T-21P LARGO FL 34641 CITY-ST-2IP A/APAGS P F‘. 3 y/ o Z. ﬁ |
TITLE D 3 Delete TITLE [ Change [ Addition | O3 i
NAME SMITH, E. MARK MAME H
staeeT aooress | 18417 NE 137TH ST. STREET ADDRESS
omrv-st-zp - |WODDINVILLE WA 88072 CITY-ST-ZIP
Jonme [G-thinge [ Addition

streeT Apoaess (208 GLADES CIRCLE STREET ADRESS 12t ENCLE ©WoDL

L. O bte... e | D
NAME SMITH, MATTHEW M. e L:hi B YT ~ IR TTHEW k ;'./ < " |
omv-st-2¢ |LARGO FL 34641 CITY-ST-21P LAee, £ 2377/

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE [ petete TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE ] [ Desete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont 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 corparation or the receiver or tr & 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 al ess, with all other like empowered.
4/2¢9/¢ - 3/ S -322 - <.
L d

Date Daytima Fhone #

SIGNATURE:




