2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001964 Feb 13,2002 8:00 am
t- Eniytiame Secretary of State

1
Principal Place of Business Mailing Address
25% GARY GIRCLE 2588 GARY CIRCLE
#3304 #304
DUNEDIN FL 34698 DUNEDIN FL 34648
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number . Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ARNE??HE)K#ATS M - ~ it Straet Address (P.0. Box Number is Not Acceptable) -
2598 GARY CIRCLE #304
DUNEDIN FL 34698

City FL Zip Cede

8. The above named enrtity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida. 0

SIGNATURE

., Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad 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 Func Contritution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POBD O Detete TIME O Change £ Addition
NAME CARNEY, THOMAS M NAME
sTREET A0DRESS (2588 GARY CIRCLE #304 STREET ADDRESS
cmv-s1-2P - |DUNEDIN FL 34698 CITY-ST-2IP
MLE D . ] Delete MLE O] Change [ Addition
NAME DAMICO, PHYLLIS NAME
sTReeT ADoRESS | 1315 FIELDSTONE COURT ‘ STREET ADDRESS
arv-s1-2p |BROADVIEW HEIGHTS OH 44147 Cinv-57-2¢
e D O Delete TITLE [ Change [ Addition
wave - |GILL,VALERIE .~ . NAME - - - ‘ R
STREET ADDRESS | 3038 MEADOWOOD LANE STREET ADDRESS
crv-sT-zF | ATLANTA GA 30341 GITY-5T-2IP .
mLE : O pelete TITLE O change [ Aodition
NAME S NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP GITY-§T-7IP
THLE O Delete TILE [J Change  [] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 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 director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

e, Sl cl A

changed, or on an ent with an addjess, with all of K empowered.
/2% fsa  (120) T8F-217S
Vi 7

Data < Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

CR2E037 (9/01)



