2002 UNIFORM BUSINESS REPORT (UBR})

FILED

L
DOCUMENT # N99000006516 Feb 20, 2002 8:00 am
1. Entity N
- Entiy Name Secretary of State
i’rincipal Place of Business Mailing Address
076 - 27TH AVEN. P O BOX 40761
3T. PETERSBURG FL 3310 ST PETERSBURG FL 33743
s s DRSO ARE AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[ 59—3612874 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired 0 ﬁg‘g?q l.f:'c_!:ci'ﬁonal
- - 6..Name and Address of Current Reglstered Agent e e . - == .7._Name and Address of New Registered Agent-- ~- - - . ..
Name
'p|ppEN, JOSEPH F JR. Street Address (P.O. Box Number is Not Acceptable)
- 10225 ULMERTON RD., #11 - —=
LARGO FL 33771
City _ FL Zip Code

]
SIGNATURE

B. 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, typad or printsd name of ragistered agent and tite if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE

e

. 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
1TLE PD S O Delete TIME [ Change [ Addition
v TILL, BRIAN T HAME
STREET ADDRESS 6078 - 27TH AVEN. STREET ADDRESS
arv-st-ze | ST. PETERSBURG FL 33710 CITY-ST-2P
fITLE VPD O Detete TITLE O change [ Addition
e BURBA, STEVE HAME
srheer aooress | 820 SYCAMORE LANE STREET ADDRESS
arv-st-ze . |CHESAPEAKE VA 23322 . o o e oo ey G OTYST-2P | .- m—— e~ .
[TLE TD ) O Delete TIMLE [ change [ Addition
éAME WILEN, JIM HAME
STREET ADDRESS 160 WEBSTER STREET STREET ADDRESS
ATY-ST-7P HAVERHILL MA 01830 CITY-ST-2IP
fTTLE SD _ O velete THLE CJChange  [] Addition
QAME TILL, REBECCA NAME
STREET A0ORESs | 6076 - 27TH AVE N STREET ADDRESS
arv-st-ze - | SAINT PETERSBURG FL 33710 CITY-ST-ZIP
mE O Delete THILE O Change [ Addition
VAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
JITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete LE [ Change [ Addition
JAME NAME
STREET ADDRESS . STREET ADDRESS
T -5T-2IP CITY-5T-21P
2. | hereby certify that the information supplied with this filing does not gualify 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 carporation or the receiver or trustee 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 attachipent with.an addresd, with gl Qther likf empowered.
hong .4 n @ 1) ‘- o = _
NAFUSHEAHEQUIRGIAN T T :L—lg 02 7271-46-4

i:"»IGNATUFIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Prone #

|

CR2E037 (9/01)



