2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N41836 Feb 25, 2002 8:00 am
- By Nae Secretary of State

Principal Place of Busingss Mailing Address

10321 75TH STREET N.. #D 10321 75TH STREET N.. #D
LARGO FL 33777 LARGO FL 34647

us

R T R AN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N Lleshum T  FEINTSST g0, 5042486 e

Country “-Z%D l@ (?ounlry §, Certificate of Status Desired A gge';f L»::Ld;tiunal
\ %7 :

—~ e - = G- Name and-Address of Current Registered-Agent’ o= T 7.7 Name aind Address of New Registered Agent

T ARG )
GARGIULC, TOM St%fis (P& Murgh_?ys chemame‘)

10321 75TH ST N #0
#18A-207

LARGO FL 3777 G Blachu FL | “52%50

8. The above named exfity sulmits this statement for the purpose of changing its registered office or registered agent, osm}lh, in the state of Florida.

SIGNATURE . VO{?‘)ﬂu %’ (3 q

Signatura, typed or printet}namﬂ of register g'énl and title it applicable (NCTE: Registerad Agent signalure required when reinstating)
1
rr . . . .
A . 8. Flection Campaign Finarcing $5.00 May Be Make Check Payabie to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State

ok _ ; )
10. ¥ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 3 celete TITLE L‘&enange ] Addition
NAME TOM, GARGIVLO NAME éﬂ% o }”\E‘:‘}‘*
sraet apoaess | 10321 75TH STREET N, #D STREET ADDRESS £5 2 b A
CITY-ST-2P LARGO FL 34647 CITY-ST-2IP S %bum : P{ 3 3777
TITLE D (1 Delete TILE N [JcChange  [] Addition
NAME JAY LITTLE JOHN NAME
staeer acokess | 10500 ULMERTON RD., #736 STREET ADDRESS o
orv-st-2e_ | LARGO FL 34841  _ L weseze e ]
TITLE D O Dolgte TITLE [J Change [ Addition
NAME CASALE, CARMINE NAME
sTreeT aooress | 3530 18T AVE. N. STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL CITY-ST-2IP
TITLE O pelete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TIMLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . jomvstze
TILE [ velete . e - . [ Change  [C] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | heraby certify that the information suppliad 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 supplemnepial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tee empowred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpeqf wi all i powered.

SIGNATURE: DUIPUIRED 243-00  7-sH-PBL

SIGNATURB-AAC TYPEE OR FRINTED §AME CF SXNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (9/01)

l



