2002 UNIFORM USINESS REPORT {(UBR}) | FILED

DOCUMENT # N93000001989 Mar 27, 2002 8:00 am

1. ity Nams Secretary of State

Principal Place of Business Mailing Address
92t E. KLOSTERMAN RD. 921 E. KLOSTERMAN RD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3178415 Not Applicable
2 Couniry 2ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N P o e = e o e ~ Name.. we- o = e eE TR ot e = - -
GERMINO. M'CHAEL Street Address (P.O. Box Nurnber is Not Acceptable)
821 E. KLOSTERMAN RD.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for th_e purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
3
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ pelete 1 TLE [ change [ Addition
HAME GERMINO, MICHAEL NAME
STREET ADDRESS 1921 E, KLOSTERMAN RD. STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL 34689 | civ-s1-ze .
TITLE D [ Delete TLE TD W Crange  [7] Addition
NAME WELCH, SUSA | v WELLH, SVSAv
STREET ADDRESS |921 E, KLOSTERMAN RD. STREET ADDRESS
om-st-2¢  |TARPON SPRINGS FL 34689 cire-st-2p
me T 7 (WPDRer s e e et Pl T q mme < <t T T T T 7 e m TESEUeS=SPEChige” [ Addition”
NAME WELCH, ROBERT NAME
STREET ADDRESS 921 E. KLOSTERMAN RD. STREET ADDRESS
ori-s1-2¢ |TARPON SPRINGS FL 34669 CiTY-57-2P
TTLE VP X Delete TILE E’_f [ change  [3 Addition
NAME HEJL, SAVE NAME D.\%
STREET ADDRESS (921 E. KLOSTERMAN RD. | stecer anoness | 991 € KLUSTER whw D
ov-s1-2P I TARPON SPRINGS FL 34689 orv-size | THRPOn SPRIvBS F L 3669
TITLE . OJ Deletz | e [1Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O celets TILE O Change [ Addition
NAME N . NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?}3)0). 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 dlreclo(
of the corporation or the 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 attachmentawith an address, with allhgi_her like empowered.

siGnaTURE:_ (ZLsloAy R lRRRED il PeEsw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VoL dr ]

B

H
W

CR2E037 (9/01)



