2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # P00000016594 Secretary of State
1. Eniity Name ’ s
Principal Place of Business Mailing Address
2216 SELKIRK ST. 2216 SELKIRK 8T,
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Address “"”III !“ ||.H Ilm m” “m "”l ||l|l "l]l llm |||l| ll." ml ‘"'
' _ﬁﬁs_ui.ui.ipi_#._etc. e wSuite, Apt. #, etc. 0 CHECK HERE (E_MAKING CHANGES_
City & State City & State 4. FEI Number Applied For
59—3622785 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEER, ALAN K CPA
Street Address {(P.O. Box Number is Not Acceptable)
7401 D. TEMPLE TERR. HWY. "
TAMPA FL 33837
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 Fiarida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signalure, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agen| signatura raquired when rsinstaling} DATE
= FILE.NOW - FEE IS $150.00- oo ~— ——$-Elsction CampalgnFindncing™——"—$5:00 "May Bs -
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 Add.ed to F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE [ change [ Acdition
NAME FETTE, THOMAS A ‘ NAME
sTreeT aponess | 2216 SELKIRK STREET - STREET ADDRESS
omv-sr-ze | VALRICO FL 33594 CTY-§T-2Pp
TITLE VPD O Delete ME [ change [ Addition
NAME FETTE, LAURA A NAME
streeTADDRESS | 2216 SELKIRK STREET STREET ADDRESS
omv-st-zp | VALRICO FL 33594 CITY-ST-2P
TITLE . [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME 3 ) HAME ‘ o
CemEETAORGS T T T T T TRET AbbAESS RS e TS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Celete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21p CITY-ST-2lp

12,  heraby certify that-the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 execute this reportas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willf hn adgress, wih all ofhgrflike empowgregy!

Va2 5= 7-d%—

k¥ AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dawa Daytime Phone #

SIGNATURE:

WLLOV Y

ny

CR2E034 {10/02)
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