2002 UNIFORM BUSINESS REPORT (UBR

8/25/2002-90199.

FILED
30,2002 8:00 am

"

e

il
i

- 4=y t f Stat
DOCUMENT #  PO0000077200 =1 ° cretary of State
1. Enty r SR NG : - 08-25-2002 90199 026 ***150.00
) ) 09-30-2002 90178 017 ***400.00
Principal Place of Business Mailing Address
507 CAUSEWAY BLVD. PO BOX 1157 s
OUNEDN FL 346% DUNEDIN FL 346%
2. Principal Place of Business 3. Mailing Address 3
Suite. Apt. ¥, etc. Suite, Apt. &, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number NOT APPLI E |_Japplied For
CABLI | [Not Applicatis
i Zi "
2Zip Country P Country 5. Certificate of Status Desires.~ []  $5-7'5 Acditional
Fee Raquirad
6. Name and Ardress of Cumrent Registersd Agent _ 7. Name and Address of New Registorad Agent
= [ vy g Name
|.U N Swreat Address (P.0. Box Number is Naot Acceptable)
501 CAUSEWAY BLVD.
OUNEDN FL 34688
e L Ceme Oyl T _FLH]_ZJDCME_‘_.._._,%t..,-._ -
8. The above named entity submits this stalement for the Purpese of changeng its registared office or registerad agenl, or both, in the Statg of Florida.
- SIGNATURE __ ;
v ° Sgretue. nped o Drinted name of regibinned somn 300 Ine o appiicabhe. ({NOTE: Pagpnterad AGSNT Signalurs recrred whan rengEg) BATE o .
i# 9. This corporation is eligible fo salisty its Intangible FILE NOW!Il FEE IS $150.00 . ) . -
Tax fiing cequirement and elecls to Jo so. ) After May 1, 2002 Fee will be $550.00- hs Ezz:az;;%ag;a:;ui::mmu fdsd'eoom DP:?‘;SBO
{Sge crileria on bacy) . .- - -0 Make Check Payabla to Department of State A )
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS ARD DIRECTORS IN 11
e L O Detete TINE A Change (] Additien | S
HAME UDERS, DIANA. Hawe .- &
stReer anpeess (501 CAUSEWAY BLVD. STREET ACDALSS §
cre-st-n - JDUNEDIN FL 34698 . - OITY-57-21P §
(WNE - - 3 Delete me OcChange [ adeiion | G
NAME NAME
STREET ADORESS STREET ADDRESS .
Ciry-st-ap Ciy-51- 29
T 7 teiete nie - - Othnge [ Mem'uﬂ
NAME NAME
STREE? ADDRESS STREET ADORESS .
CITY-§T-2P CTY-5T-2P R
TITE £ pelete MLE O change O] Adeition o
NAME NAME )
STREET ADDRESS. STREET ADORESS :
CITY- ST-2P ~ CITY-$T-7F :
™ O Delnte FILE O change [ Asdition
HAME - NAME
T (" émeer apomiss - R TTT T ) STRECTADDRESS - T - = i
enyY-§1-2p CIFY-ST-2iP '
nrE T f i 41 -
Sl T e SN Iy = -y Tveeey B
" STREST ADDRESS STREET ADDRESS R A
Y- sv- 2P ) CiTY-ST-2P ; { ;
13. | heraby sertify Ihat the information supplied with this filing does not qualifydor the exemption stated in Seclion 119.0713)i). Florida Statutes. I further certity that the information i H
indicated on this report er supplemental report is Irue and accurale and #at my signature shall have the sama legal effect as if rade under oath: that | am an officer o duector N
of the carporation or the recewer or trustes ompowered to exscuteMis Mport as required by Chapier 607, Fiorida Staltes: and that My name appears in Block 11 o« Block 12 if o
change T Crass, with all other i rad. ' I )
— @ 1 = i :
SIGNATURE: ___JIGNATURR AR Q2] T RI-oNyz P
SIGMATURE AND TYPED w OF BXAMING OFFICEM ON DIRECTOR L4 L4 ==Y Daytung Phone £ l .




