2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N94000003220 Mar 28, 2002 8:00 am
" Eniytame Secretary of State

Principal Place of Business Mailing Address

PALM HARBOR PALM HARBOR

122 GARLYLE DR 122 CARLYLE DR

PALM HARBOR FL 34683 PALM HARBOR FL 34683

Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3252540 Not Applicabie

ap Country Zip Country 8. Certificate of Status Desired /$8 735 Additional

Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - "Name R A -~ -
OWSLEY, R. G REV Street Address (P.O. Box Number is Not Acceptable)
122 CARLYLE DRIVE
PALM HARBOR FL 34683
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, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FLE NOW: FEE IS $61.25 Trust Fund Contribution. ?dded o Fous Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TMLE PSD O oelste TIMLE M change  M#Phadition
NAME OWSLEY, R. G REV. NAME
streeT aDoAeEss 1122 CARLYLE DRIVE STREET ADDRESS
orv-sT-2P  |PALM HARBOR FL 34683 CITY-$T-2IP
TILE D O pelete TITLE SEB m‘ 7’?&‘49 S mnange [ Addition
NAME OWSLEY, ESTHER A NAME eﬂ:‘;}a’ﬂ 4.,ga, 464
sTReeT ACORESS | 122 CARLYLE DRIVE STREET ADDRESS CARC y Z E Ve
oY-sT-7P IPALM HARBOFI Fl. 34533 | cirv-s1-zip A{ : 3%&3
me - T D~ TeS e meemReen s T Chpegs ~- f e - ﬂ R LR T o= Change - L1 Addition
v GRAFFUIS, ESTHER REV. e REV. ESTHER G, Jﬁéwm:w
sTReeT ADORESS [122 CARLYLE DRIVE STREET ADORESS | | 3\ B (LAY R LYCE ﬁnIVG
cm-sT-7P  |PALM HARBOR FL 34683 CITY-ST-2IP Poerm .
TIMLE [ velete TITLE DL Ecrm O change  N#Radition

aa'm AN Aﬁm K&, 0&_

STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP S CY-ST-2IP aﬁﬁ" YCE
TILE |:| Change  [C] Addition

NLE O Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TITLE [ Detete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this fl|lné) 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 gupplementg] 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 director
of the corporation or the rgei ed to execute this report as required by Chapler 617rda Stayfles; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach Il other | empowered.

SIGNATURE: N
SIGNATURE AND TYPED O PRINTED NAME OF SIG| uaprﬂcsn ©OR DIRECTOR Date Daytime Phone #

I

NEY B 2

CR2E037 (9/01)

{




