2002 UNIFORM BUSINESS REPOBT FILED

TS

C

DOCUMENT # N95000005831 Feb 14, 2002 8:00 am
1. Entity Name
rATAG, ING Secretary of State
4 ' 02-14-2002 90004 009 ****51 .25
Principal Piace of Business Mailing Address
1501 GARDEN AVENUE 1901 GARDEN AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e e RO M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE) Number B Applied For
59-3386698 Not Applicable
, = >
7P ountry P §. Certficate of Status Desired 0. $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable}.

JOHN SALKELLARIDES
2595 TAMPA RD., STE J -
PALM HARBOR FL 34684 e -
City * FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registolil offica or registered agent, or bath, in the state of Florida,

i

SIGNATURE :
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regisiordiliagant signature required when reinstating) DATE
:?I;:ILE NOW: FEE IS $61.25 9. Fleotion Campaign {iighancing $5.00 May Be Make Check Payable to
* b Trust Fund Contribuliiln . Added to Fees Depal’tmeﬂt Of State
10. - GFFICERS AND DIRECTORS ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
TITLE ‘ [ Delete ' 7 Changs Addit
NAME LEHR, JOHN C S e ) Adiion
street Aporess | 1501 GARDEN AVENUE . ’ N
crv-st-zp | TARPON SPRINGS FL 34889 A
TITLE sD O Delete T C Chen Additi
we  |MALINOWSKI, HEATHER e Dot
street aooress | 1015 WIDEVIEW AVE .
cv-s1-20 | TARPON SPRINGS FL b '
TiLE T O Deleta O ot Addit
w  |HAMMER, JANE e D
sreeT ancress | 120 CALYLE DRIVE o ¢
arv-s-zp  |PALM HARBOR FL B e
e o - . S O Delete ] l_—_! ch Addil
NAME AMMONA, DR ROSE MARY S T TR AL e Lhsatn
streeT aooress | 1440 RIVERSIDE DRIVE S
crv-sT-2F  (TARPON SPRINGS FL ,
e . VP e ). Delete- = . .. Ch it
wwe  |AMMONS DR ROSE MARY i e S L S LY
smeer aoress | 1440 RIVERSIDE DR. - sl )
orv-si-zp - |TARPON SPRINGS FL REOGN T
TINLE [T oelete it [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | f i i i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect) as if ade undt;SE oatljlr)t'hl?mra(t:?rat:;y etlrrllaéftf?c?eprn;?rcr!?g::ct)gr
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name apbears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

CR2E037 (9/01)

SIGNATURE: \"&@i‘—@s@ﬂﬁﬁ&@ f&s:ﬂ: L (727) 937-( 835

SIGNATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EE————




