2002‘4'.:INIFORM‘ BUSINESS REPORT (UBR) | FILED

DOCUMENT # N97000003345 Feb 17,2002 8:00 am

b EyName L Secretary of State
Principal Place of Business Mailing Address
20 SYLVIA PLACE 20 SYLVIA PLAGE
OLDSMAR FL 34677-2316 OLDSMAR FL 34677-2316

L R RO

Suite, Apfh, etc. Suite, Apﬂ#. etc. DO NCOT WRITE IN THIS SPAGE

Didsmer 7 Dlsmer FZ "7 wsurmi e
g%?}l? / ‘ 5'();)%{ /a, S %77 -/Z? [ l V ﬁorLJM&J 5. Certificate of Status Desired O ?g'gasql‘:?ecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i Name '
BARREIT, LEO J Street Address (P.C. Box Number is Mot Acceptable}
20 SYLVIA PLACE
OLDSMAR FL 34677-2316
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.
E (—"'_"---—7 B

CR2E037 (9/01)

SIGNATURE -
Signatyre, typed or printed nama of registered agert and title if applicabla [NOTE: Registerad Agant signature requirsd whan reinstaling) DATE
v . 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mhe - s ORI L T O Delets TIMLE [ Change [ Addition
NAME BARRETT, LEC J NAME
sTreeT acoress |20 SYLVIA PLACE STAEET ADDRESS
orv-s1-zp - |OLDSMAR FL 34677-2316 ‘§ ciy-st-ze
TITLE DS [ Delete TILE (O change [ Addition
NAME ZANE, MIRIAM $ S HAME
sTReeT Aporess |20 SYLVIA PLACE ‘ STREET AUDRESS
onv-s1-2¢ |QOLDSMAR FL 34677-2316 L CITY-SF-2IP
TITLE D 7 pelete TITLE [7 Change [ Addition
HAME SALEWSKI|, DEBORAH M HAME
sTReeT anoaess |20 SYLVIA PLACE STREET ADGRESS
cry-sT-zr - |OLDSMAR FL 34877-2316 CIFY-ST-ZIP
TITLE 7 Delets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-21P

n 119.07(3)(i). Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectig A
e legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature siall have the s r
of the corporation or the receiver or trustee empowered to execute this report as required Chaptgf 61 orida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

WA

SIGNATURE:  L-LONSTIFS A2 STED /) -2F.62 /-7:7-737-7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR + £ 7 Cate Daytime Phone &



