2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075488 Secretary of State

Principal Placé'jqf.BL_lsi'n:qss'_ ce Mailing Address
1153 TOOKES RD "+ = =77 77 ¢ 1153 TOOKES RD .
-TARPON-SPRINGS FL 34689 TARPON SPRINGS FL 34689

May 22, 2002 8:00 am|

IIIIHIIII\JII\HIIIIIIIIHII}NIII{IIIIII!III!IHIIliillIIIIIIIIHIII..

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 663 Applied For
59—3 221 Not Applicable
Zp Cauntry Zp Country 5. Certficate of Stalus Desired ~ []  $8+79 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name
~COLUER JAMESHSR . - _ . . o e o Sreedioes P 0 BoiNuber s Hot Aosanan)
; ree ress (P.O. Box Number is Not Acceptable
7421 BENT OAK DR
PORT RICHEY FL-34688
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 S_t."a_té:'bf 'F..Iorida.

CR2E034 (9/01)

SIGN_-P:‘TURE‘
Signature, typed or printect name of registersd agent and fithe if applicable (MOTE: Registered Agent signature required when reinstating) DATE

9. Tis corporaticn is eligible to satisfy its (ntangible FILE NOW!i! FEE IS $150.00

Tax filing requirerrent and elects to de se. After May 1, 2002 Fee wili be $550.00

(See criteria’on back) - 0O Make Check Payable to Department of State
1. i e s v e OFFICERS AND DIRECTORS... _, - N E2
TE mage P .. e O Delete TTLE [ Change (3 Addition
naME VENABLE, RONALD A - T NAME
staeeT anoess | 1153 TOOKES RD STREET ADDRESS
CITY-5T-2IP TARPON SPHINGS FL 34689 CITY-ST-ZIP
TME . ) L. O pelste TILE [ Change [ Addition
NAME ’ e NAME
STREET ADDRESS PN . ) STREET ADDRESS
CITY-ST-2IP oo . CITY-§T-7IP
TITLE ) [ Delete TITLE (O Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P 7 B R L1 (O GO -
ME O elete TIILE (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
THLE ~ O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf Wth an address, witl all other like empowered.

SIGNATURE:

Daytitrie Phone #




