2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29224 | - Feb 10, 2002 8:00 am
- Ently Name Secretary of State
Principal Place of Business Mailing Address
BOX 615 BOX 615
ELFERS FL 34680 ELFERS FL 34680
e st LR AR RO ARMAN R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE :zfiic:) :i::;me
ap Country Zip Country 5. Cerfificate of Status Desired [ ﬁgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - —_— —_— - ~Name,_]:ﬁ,‘t—r_. hf.ﬁwvg«_ﬁ:—’ == —m
CHERHY’ KIMBERLY A Street Address {P.Q. Box Number is Not Acceptable)
3072 ESPLANADE DR Z .
NEW PORT RICHEY FL 34355 | oty CSPLANANE My
“Nigaw fot L (e FL | “A¢0y s

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

smme(ﬂé' ,Om«/&.e_ L LOT /19 Jos

ngr(auure. typed or printed name of registersd agenl and titié if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
?( :
. ) 9. Election Campaign Financing 55_00 May Be Make Check Payable to
o FILE NOW: FEJE IS $61.25 Trust Fund Contribution. O Added to Fe):as Department of State
10. !OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCT fekcle TITLE M Wange jZ/Addition
NAME PIKE, GLORM J NAME Lo ﬂJ WQMU e
(4
sTreeT aonRess | 3043 ESPLANADE DR. sTheer aD0REss | 4 7 I TN
orv-si-z¢ | NEW PORT RICHEY FL 34655 e ar-stzp | NewPo g Lfa o é\/., Sho<s
TILE VPDT BT Delete TITLE 74%1 ! O change [ Adattion
NAME SOHUBERT, LINDA NAME bbsic bennpl1
staeet Aoress | 3054 ESPLANADE DR. street a00RESS | 2000 g L n nk? Vi
orv-st-zp - -| NEW-PORT RICHEY FL-34655 - — ./ el CRY-ST-2P "> “%‘pﬂﬂ‘m’W"l“— =LV & . -
e 1501 2 Deete me 1501 {1 Ghange Pﬁddmon
HAME GAMBLOR, MARIANNE T HAME S{EPuANIE LiZg
smreeT snoress 3048 ESPLANADE DR. streeTanoress | 1049, BASIFY 9T,
crv-s-ze - |NEW PORT RICHEY FL 34655 orv-st-ar [N bOﬂff L1 Ced ﬁ, K4 §
THiE O pelete TE (7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE [J Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CIY-S$T-2P CITY-ST-21P
TITLE O Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the inforrnation supplied with this filing does not gualify 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 directar
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, vzith all other like empowered.

SIGNATURE: ¢ %MMF@U?E@JE%@”W@ Lk L0313 Bb Ld

SIGHATURE PED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR MNata Mavtirmea Phore &

-

]

CR2E037 (9/01)



