2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # N38735 Feb 13, 2002 8:00 am
" Ere e Secretary of State

Principal Place of Business Mailing Address
11045 PARK BLVD, F O BOX 707¢
SEMINOLE FL 34642 SEMINOLE FL 33775
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3028662 Not Applicable
- Zip T -t Country ’ Zip ' Country 5. Certiticate Equ.tatusADés‘\fréd ’ ﬁlj - $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINN, LARRY Street Address (P.O. Box Number is Not Acceptable)
850 15TH AVE SW
LARGO FL 34640
. _| City FL Zip Code

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

SIGNATURE
1 Signature, typed of prinied name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
¥ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE PD 7 Delete TITLE [Jchange [ Addition
NAME JENNESS, DICK NAME
STREET ADDRESS | 6895 LAFAYETTE N STREET ADDRESS
orv-s7-2P | PINELLAS PARK FL 33781 nY-s1-2P
L ™ O Delete TILE [ Change [ Addition
HAME LARRY FINN NAME
il STREET ADDRESS | 850,15TH . AVE - SWocmr- - e || SraceT anoRess . o
GITY-ST-2IP LARGO FL CITY-S1-2P - e
TITLE 8D 7 Delete TITLE [ change [ Additicn
HAME LAWRENCE, MADELEINE H. HAME
STREET ADDRESS | 829 BAY POINT DR. STREET ADDRESS
Oy -ST-2IP MADEIRA BEACH FL CITY-ST-21P
e O Delete TITLE [} Change [ Addition
NAME . . NAME
STREET ADDRESS . e .. . we .. .J .STREFT ADDRESS . ——— o
OITY-§7-2IP CITY-§T-2IP
TMLE & =] = s s e e e - cEloeete - L f-TME L | [CJ Change  [J Addition
e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P Tttt oo
TITLE * [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I 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 ceriify 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 cath; that | am an officer ar director
of the corporation or tha receiver or frustee 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 aitachment with an address, with all other like empowered.

SIGNATURE: ___SIONATUAE REDARZD v //éf / L 7205556511

sIGHAYURE Anb TYPED Off PRINTED HAME OF SIGNING OFFICER OR DARECTOR 7 Dae Daytime Phone #

CR2E037 (9/01)




