e
T
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO 0951 Apr 24, 2002 8:00 am
| 0000095184 Hhh
1. Entity Name . ecre ary O ate
JOSEPH & COMPANY CERTIFIED PUBLIC ACCOUNTANTS, | 04-24-2002 90318 043 ***150.00
NC.
Principal Place of Business Mailing Address
7601 N FLORIDA AVE 7601 N FLORIDA AVE S e
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
2. Principal Place of Business 3. Mailing Address ”Il""“" "l“llm |||” ||1N “m mmlm MI} "IH |||“ I||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO N'OT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"1047430 Not Applicable |
ap Country p Country 5. Certificate of Status Desired O $8'75 Additional -
’ Fee Required
6. Name and Address of Current Registered Agent ™ - - 7. Name and Address of New Registered Agent ~
Name
COX, ALVAH L y :
Streat A (P.0. BorNumb, N%;cemame) /1_76 / /g
2424 N. ESSEX AVE. el iy M A2 9 7% /s Blvd
Ll e
HERNANDO FL 34442 /Z,W/?,/,)ﬂla . YN
chy e FL | @7 Coce
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
»
SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Enl-i:trlozzr%a(r:n g :tlr?t;]u';g]: neing 0 fg‘gﬁohgx SB .
(See criteria on back) O Make Check Payable to Department of State ' 1
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D O pelete T TkChange [ Acdilion 5
NAME COX, ALVAH L NAME ' N g &
streeT A0oRess | 2424 N, ESSEX AVE. STREET ADDRESS o? %{D 77 G /_V'-M / 7§ / / S / VfL 3 ‘
CITY-ST-2ZIP HERNANDO FL 34442 CITY-ST-21P W’_/ﬁ 72y /})A }/4‘/ %\/L,/g/]/ a
TITLE D 1 Detete TITLE 7 =/ [ Change [ Additicn 5 i
e CEPARANO, JOKN J HaME
STREETADDRESS | 76801 N FLORIDA AVE STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS FL 34434 CITY-ST-2IP
e . D - - — — D Delelg™ — R TITLE - - e = . hange Addiqﬂﬂ
e TRINGAL, MICHAEL J e VSO 1) (Vs Hhlls Bl
STREET ADDRESS | 7655 W GULF TO LAKE HWY SUITE 9 STREET ADDRESS ] -
orv-st-2¢ | CRYSTAL RIVER FL 34429 y s | Mtppmedn, Flo BLSEV
TITLE D BDelere TITLE 4 /s [J change  [J Addition
NAME CAMPBELL, JACQUELYN R NAME
STREET ADDRESS | ‘7215 HIAWATHA PKWY STREET ADDRESS
CITY-ST-4IP SPR'NG HILLFL 346% P CITY-3T-2IF
TILE D Ig/ne\e[e TIME O Change [ Addilion
NAME *| VIRGILIO, RAYMOND P NAME
STREET ADDRESS 7215 HIAWATHA PKWY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CIry-8T-21P
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIy-55-2IP

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 on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blosk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sionature: _ SBA Dl buiED o/n o 252741400

SIGNATURE AND TYPED OR FRINTED NAMEADF smfﬂe OFFICER OR DIRECTOR T/ Due’ Daytima Phone #




