R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000099587

May 28, 2002 8:00 am
1. Evty Nare Secretary of State

|
:
g

x
L
Principal Place of Business Mailing Address
605 PALM BLVD. PO BOX 1056 LS U S
DUNEDIN FL 346%8 DUNEDIN FL 34897
f
2. Principal Plate of Business 3. Mailing Address
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
51-3i3202 _
City & State City & State 4. FEI Number Applied For
. APPLlED FOR Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
KELLY, ROBERT J S Mupeuvs [JL‘:IQPON
! : Street Address (P.O. Box Number is Not Acceptable)
605 PALM BLVD.
DUNEDIN FL 34698 121 [OAivBow g |
Cit Code  __,
Clepgrwarer L FL | 355%
8. The above named entity submits this statement for the purposWegmtered office or registered agent, or both in the State of Florida.
senatuRe _ O, MARC LS UEJ?NO'J 7 t‘ T "‘/l.s /bﬁ-
Slgnature typad or printed name of registerad agent and title if applic OTE: RegiatBred Agent signature required wl stating) BATE
—_—
i I .
9. This pprporatwgn is eligible 1o satisfy its Intangible y FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . Mletg TITLE P-D. ﬂChange X Addition §
NAME ELLY, ROBERT J NAME T Mrreus VERMOM . =)
swheer aporess 1505 PALM BLVD. STREET ADDRESS | }1 33 ( \Qﬁ | PBo W DR . &
orv-s1-z¢ - DUNEDIN FL 34698 CITY-ST-2iP (,Lem wpTeER, FL 33755 §
TITLE [ Detete TMLE [JChenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIp
TITLE _ O pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) GITY-ST-2IP
TITLE [ pelete TILE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the intorgfhation su
indicated on this report or s
of the corporation or thi‘ﬁ\e

igd with this fmné; does not qualify for the exemption stated in Section
ort is true an

fver or fusted empowered to execute this
t with/an addyess, with all other like

changed, or an an atta wered.

SIGNATURE:

19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sij € legal effect as if made under cath; that | am an cfficer or diractor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 REQUIRED Li.//s;/oa. TA-YY7-Y 44 Y.

SIGMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #




