o ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Moy 142002 00 am

ey 14 ok ok ok
IEXPAYERS ASSOCIATION, INC. 05-14-2002 90023 049 ****61.25
Principal Place of Busingss Mailing Address
m=5.“ PUNCAN AVENUE. STE 299 300 S: DUNCAN AVENUE. STE 293
CLEARWATER FL. 33755 CLEARWATER FL 33755
us - us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number Applied For
59-3164565 Not Applicable
Zi Count Zij iti
p‘ ' . uniy P Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOLMES, CURTIS A Slreet Address (F‘ C. Box Number is Not Acceptable)
360 S. DUNCAN AVE #299
CLEARWATER FL 33755
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.
SIGNATURE .
¢ Slgnature, typad or printed name of registared agant and title if applicabls. {NOTE: Registered Agent signatura required when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E; FILE NOW: FEE IS $61.25 Trust Fund Contribution. ‘ {0 . Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD 1 peiete TITLE Ol ctange [ Addition | &
NAME HOLMES, CURTIS A NAME -‘3
STREET AODRESS | 300S. DUNCAN AVE #299 STREET ADDRESS 2
CITY-S8T-2IP CLEARWATER FL 33755 CITY-ST-2IP g
" iy
TILE D [ Delete TILE O change [ Addition {3
NAME .| MCKEON, THOMAS NAME
STREET ADDRESS | 11122 137TH ST N. STREET ADDRESS
CITY-ST-2iP LARGO FL 33774 CITY-ST-ZIP
TITLE D _ 7 I Detete TILE ; O Change E] Additien
e |WHEELER, PATRICKH™ "7 = 7 =577 = i o o= o s e e ot T e e e
STREET ADDRESS | 4939 KERNWOOD CRT R STREET ADDRESS
Cry-S1-2p PALM HARBOR FL 34685 CITY-ST-20P
me : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2P . CITY-ST-2IP
TITLE O Delete TILE Ochange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ ) CITY-5T-ZIP
12, | hereby certify that the information supplied with this filing does ngi-mualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppternehtal report is true and acc ‘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 recgiy rustee empowere e thi] ort as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmy an address, with f are
5 am AN ,‘ ZrY
SIGNATU A IRL =Y LT fMpnt [/ FE TE7IES PF o
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR Doto Navtira PRoans §




