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Mailing Addres AT AUR A dh i
1257 WVE DRIVE SOUTH
PALM FL 34683
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6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
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8. The above named entj SmeltS
the obligations of regfstere

SIGNATURE
»  Signature, typed or plmlad n‘fe of//gls red fgenl anM\a \I applicable. {NOTE: Hegistered Agent signature required when reinstating)
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FILE NOw! FEE IS 5156 9, Election Campaign Financing $5.00 May Be
., . After May 1, 2003 Fes will be $$50.00 Trust Fund Contribution. O  Addedto Fees
Mgke Check Payabie to Florida Department of State
10. OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - {PD 1 Delete TILE [ Change [ Addition
NAME ANASTASAS, GFIEGOHY A HAME
STREET aDDRESS | 1257 RIDGEGROVE BRIVE SOUTH STREET ADDRESS
ov-s1-2 - |PALM HARBOR FL 34333 CITY-ST-21P
TITLE . |STD O Delete TILE [ Change  [C] Addition
NAvE ANASTASAS, ANTHONY M hAVE
STREET AD0RESS | 1257 RIDGEGROVE DRIVE SOUTH STREET ADDRESS
ar-st2e  (PALM HARBOR FL 34683 CITY-$T-21P
TITLE [ Dslete TILE [J Change  [] Addition
NAME NAME ,
STREET ADORESS e = e e - - Commme s ocf STREETRDDAESS | oo f e o me e
CITY-ST-Z0 CITY-5T-21P
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP -
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07¢(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with p
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