2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P0O0000040197 iy of Stata™

Principal PWgce of Business Mailing Address
11_58 KlNGWAf LANE 36181 E LAKE RD
TARPON. SPRINGS ‘FL 34689-7654 300

PALM HARBOR FL 34685

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-364 1542 Not Applicable
Zip — - Country Zlp - Country 5. Certificate of Status Desired O $8'75‘ Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SE E COMPANY Street Add {P.0. Box Number is Not Acceptable}
> ree ress (P.O. Box Number is
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
L ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeraed agent and title if applicable (NOTE: Registerad Agent signature reguirad when reinstating) DATE

. Thi ion is eligibl isfy its | ible FILE NOW!! FEE IS $150. ) ) )

® Toxtingremen s s s 50/ | AtorMay 1 2002 Foowll bo 550,00 | '® ESCInCanmainFrancing - $5.00 way g
2 ' L - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIFLE [I Change ] Addition
NAME BRADLEY, RICHARD NAME
seer anoress | 1158 KINGSWAY LANE STREET ADDRESS
crr-st-ze | TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE D- O Delete THLE [J Change  [] Addition
HAME ~{ILIADIS, THOMAS NAE
streeT Anoress (99 B MAIN ST STREET ADDRESS
emv-sr-ze . [FREEHOLD NJ 07728 - . CTv-ST-7P i
Ten

me D O Delete TITE D _ CXChange  [J Addition
HAME TETXEIRA, MARIE B NAME TE/XEtRA ) Hqu_fE =]
streeT anoress 16116 SAVOY CR sTeETanbRess | /G 16 OuAviclERD .
arvstze |LUTZ FL 33549 civ-st-2¢ LluTe . fFL 33849
TITLE D : O] Delete TImLE . [ Change [ Addition
NAME BATES, CHARLES A NAME
street aooress {1 ESSEX PL STREET ADDRESS
orv-st-2e NEWTOWN PA 18940 CITY-ST-2P
TMLE O Dalete TILE D, O change  [kadaition
e - FuDSoN L T. Barr S
STREET ADDRESS swesaooress | /BS L NE [ockseey Pr-
OITY-ST-2IP CITY-S1-2P BeEND  OR L7707
TITLE O belate TLE 7 [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS - §TREET ADDRESS
CiTY-ST-2IP - ) omvestaE

13. | 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 cn this report or supplemental report is true and accurate and that mi signature shall have the same legal eftect as if made under gath; that | am an officer or dirgctor
of the corporation or the recal Q[ trustee empowergdd execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacn address, wi or like empowered.
ey 1S 18 /02 GV3) 996 -65€9
SIGNATURE: _wrnenva | UAE W EUUReD
" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORfDIRECTOR Date Daytima Phone

CR2E034 (9/01)



