2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E?S'OO am

1589290

ettt ecretary of State
F2R, INC. 04-18-2002 90410 046 ***150.00 -
Principal Place of Business Mailing Acdregs
6161 OAKCLUSTER CIRCLE POST OFFICE BOX 2617% b
TAMPA FL 33634 TAMPA FL 236851796
2. Principal Place of Business 3. Mailing Address ”I”,"”“m” Ilm "u}"m Ilm "’ll m" l’m m" ""l ’I“ "’,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59'3569967 Not Applicable
i e ] - ==Lk —. ==Cou P | PP e, P 1.8 T e ]
LR === Country Zin ountry. 5. Cerificate of Status Desired ] °3-75_53d"‘°“a‘
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA. P.A Wi rremne Cacnca Coavptnit fof
P Street Address (P.O. Box' Number is Not Accgptabl )
343 ALMERIA AVENUE ffZ8 2 /xS Sofevs A ,2«:
CORAL GABLES FL 33134
City Zip Code
(/4 FL | 255
8. The above namedgntity submits this sjatemaqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. {
SIGNATURE i 0D Thlrwas T cﬁ-fl/f/ ¢4 3-7/-01
Signature, typed ar printsd njme of registered agent and tfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v ion is eliai Jlisty 1 i " :
9. This corporation is eligibie to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Foes
(See crileria on back) (] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE PS T KChange ] Addition §
N COLEMAN, CHRISTINA M HAE Qocemad Chtistina H. e
streeT anoiess | 6161 OAKCLUSTER CIRCLE seeTaoDRESS | PO Box Y09 §
arv-si-2p | TAMPA FL 33634 st | ghe woodlandS. Jeyas 793877 i
ok
TITLE : O Delete TITLE [ change [ Addition | O
NAME NAME
_ STREET ADDRESS STREET ADDRESS
TSI } e ; T STEAp - = N S H
TImLE O Detete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP )
TITLE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empgivered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment n address, fvith all other I empowered. -
v/ FAN A B AR sy .
SIGNATURE: g AR A ACERED 9[ 9. 00—
(/slsuhunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #



