2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # _ P00000033293 MSecretary of State

Principal Place of Business Mailing Address
210 SOUTH _PINELLAS AVE.. SUITE 104 210 SOUTH. PINELLAS AVE., SUFTE 104
TARPON SPRINGS FL. 34689 TARPON SPRINGS FL 34589

R RTAEAREARR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-36403 Applied For
5 364 81 Not Applicable
Zi Countr Zi Count iti
P Uity P ountty 5. Certificate of Stalus Desirad d $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GILUS‘" R G Street Address {P.O. Box Number /s Not Acceptable)

210 SOUTH PINELLAS AVE., SUITE 104

TARPON SPRINGS FL 34689

City . FL Zip Code

8. The above namad en_tj;ty cubmits this statement for the nugpose of changing its registered office or registered agent, or both, in the State of Florida.

_;-‘ S - 3 égéf .

CR2E034 (9/01)

SIGNATURE ___e;__' P ey L ST : ‘ : ___
Signature, tyL.&ad or , rimed name of registered agent and tille It applicable. {NOTE: Registared Agent signaturs required whan reinstating} DATE

9. This corperation is eligible'to satisfy its Intangible : FILE NOW!!!_FEE_IS‘ $150.00 oo 10. Election-Campaign Financing $5.00 May Bo
Tax filing reguirement andelects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD [1 pelete TILE ) [ Change [ Addition

NAME GILLIS, PETER G NAME

staeer anoress |4685 AYLESFORD DR STREET ADDRESS

crv-sr-z¢  (PALM HARBOR FL 34885 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME | . o NAME

sméﬁhnpge_sé e e et STREET ADDRESS

ory-stge ¢ [ et ' CITY-§T-21P

TLE - <=7 et M O Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

e O Delste TITLE R (J change  [] Addition

NAME NAME

STREET ADDRESS . - [} STREET ADDRESS -

CITY-ST2P - CITY-§T-7IP

TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TILE e [ Change [ Addition

NARE? 573 ) -NAMET 1

STREET AGGRESS! , v STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empgyvered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s/
g

) chang‘gd,‘or cn an attachment with an addres th,sll-cther, like egnpower,
1 7 -

Date Daytirre Phone #

SIGNATURE: SIGNAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" r—



