’ e —

: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 29,2002 8:00 am

DOCUMENT #  P0O0000090240 / Secretary of State
1. Entity Name .., . = - / 08-29-2002 90005 029 ***550.00
Principal Place qf:gigénefsjsjﬁi ¥ Mailing Address
501 LISA LANE® 501 LISA LANE
BRANDON FL 33511 BRANDON FL 33511
2. Principal Piace of Business 3. Mailing Address HII"IIH" Ilm "m ""“lm m" "””IW""' "m III" "" l"'
S2 18 PuE RoklAudS A SIS PLE PocKidcns AuE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ”, City & State 4. FEI Number Applied For
L ITH'/]' { F' [ L) T'Hlﬂ' i F’i 59-3672496 Not Applicable
Zip - Country Zip Country . . 8.75 it
3 Zj-q .-l 05‘11_ 33 gq" US A 5. Certificate of Status Desired O Eee Heql’::j:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
L - o - _ — -
~-w§u0; ESQ:7 FRANK-J Street Address (P.0. Box Number is Not Acceptable}
1715 N. WESTSHORE BLYD., #750
TAMPA FL 33607
City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered M
SIGNATURE { FV"M) (K . Zé 0z

Signature, typec or printad name of registered agent and title it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
) _ - . B , n o o - o ‘...

9. This corporation is efigidle to satisly its intangible FILE NOW!! FEE IS $5_50.00 10. Eleciion Campaign Financing . " $5.00 a8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 < Trist Fund Contribgtion” " T g o 10 Fans
(See criteria on back) O Make Check Payable to Department of State '

T TRl e OFFICERS AND DIRECTORS® 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEE Y VD ‘ O Diets TTLE O change [T Addition
NAME FROST, SHEILA NAME

streer AooRess | 501 LISA LANE STREET ADDRESS

or-stze | BRANDON FL 33511 CITY-§T-2P

ML gmetrDe - ot e ’ [ Delete TITLE [ change [ Addition
NAME FROST, ALBERT NAME

STREET ADDRESS | 501 LISA LANE STREET ADDRESS

CITY-ST- 2P BRANDON FL 33511 CITY-ST-7IP

e O Deiete TIRLE (O Change [ Additicn
NAME NAME

STREET ADDDRESS STREET ADDRESS

, cm-m-{;w o o o _CITY-ST-21P — . e e

TILE [ ) [ Delete TTLE [JChange [ Addition
NAME NAME

STREET »i)nness STREET ADDRESS

CITY-$T-3 20 CITY-ST-ZIP

e O Delete TITLE [d Change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Yzp Gy -ST-20P

1ITLE ~ ] Delete TILE i () Change ] Addilion
NAME NAME Lo .

STREET AYDRESS STREET ADDRESS e ‘T-“ E

orTY-sT-F CY-ST-2P o L o
13. Ik ereby certily that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingHicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer of direcior
ofY the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
CHpranged, or on an attachment with an address, with all other like empowered.

SIGINATURE: W“E@ME@WBERT fRoST g tbpl 3)J—Jél~21/7

SIGNATURE AND TY{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Fiatr e Do o

(FFL APL . B E

Ay

CR2E034 (4/02)




