2002 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Nama

.
k]

P00000160387

START - @PERATE & SUCCEED, INC,
¢

(UBR)

3
Principal Place of Business

2240 BELLEAIR RD. STE 100
CLEARWATER FL 33764

Mailing Addresa,
2240 BELLEAIR RD. STE 100
CLEARWATER FL 33764

2. Principal Place of Business

‘5’*@'\' -~ D“""\" -~ S\ar_(.-toa .\'\f..

- Opi.-..k\ A guco--A ) \'\C.

Suite, Apt. #, elc.

A5 L Bru e R

Suile, Apt. #, Slc.

s Brocka Eo‘

DO NOT WRITE IN THIS SPACE

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91741 015 ***150.00

City & State 4. FEl Mumber Applied Far
L (RIS, - B | -+ ~—=~50-3681593- - . . . |- Not Applicable
Zip Courttry Country ' , $8.75 Additional
33 5 w S ﬂ' oS A 5. Certificate of Status Dasired 4 Fee Required
. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rgglsicmd Agent s
T R e edRD e L e R St e e oD T e ~“Narna Ry = e

MOORE, STEVEN W
8200 BRYAN DAIRY RD., STE. 300
LARGO FL 33777

.
-

5w

Darran S, Daat A\\Q‘\ ng*'cv-* C_)—(;w;k;‘:s:-:v—qa\:tc
Street Address (P.O. Box N .
Y r o L

‘f is Not Acceptable)

Y Rrodeon
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8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

sm@am

Hhyloa

Signatns, typed of prinied name of registered mw-

Agent i

reguirac) when rod

DATE

8. This corporation is eligible to satisky its Intangible

Tax filing requiramant and elects 1o do so.
(See criteria on back)

"“FILE NOWIII FEE 1S $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payabls to Department of State

10. Elsction Campaign Financing $5.00 May Be
Trust Fund Contributian. O  Addedto Fees

- 1.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D

RAME DENINGTON, DARREN
STREET ADDRESS | 2511 BRUCKEN ROAD
cr-si-z¢ - | BRANDON FL 33511

STREET ADDRESS
CITY-5T-2IP

CJchange [ Additlon

TINE D

AV DENINGTON, SHELLI
STREET ADDRESS

ci-si-zp | BRANDON FL 33511

2511 BRUCKNER.ROAD .___ .

. ) STREET aD0RESS

CiTY-S7-21P

ST R e oavs gy U

CR2E034 (9/01)

DOcnnge [ Addition

I

R B o i T

Ochange [ Addation

ME TME
SNAME e o e S SHAME s cncaleio oo mm L i el L. —_—— PR S —_——
STREET ADORESS- = == “STREET ADDRESS (| T T TTTT e e
GiTY-§7-2P CITY-ST-2P
e TMLE D change  [J Addition
NAME NAME
— STREET ADDRESS . §TREET ADORESS
CITY-ST-21p CITY-ST-2P
TTLE TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P CITY-ST-2IP
TLE TIME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-51- 2P

13. | hereby centify that tha information supplied with this filir
b " eport is true gn
of the corperation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all oth

indicated on'this report or supplemental r
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axacute this repor as
er like empowered.

SIGNATURE:""_— o NN
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doses not qualify for the exemption stated in Section 119.07 3Xi), Flori
accurate and that my signature shall hava the same |
raquired by Chapter 607, Florida Stat

Niyled  8R-¢o(-¢rcs

da Statutes. | further certify that the information
mada under oath; that { am an cfficer or director

egal sffect as if
utes; and that my name appears In Block 11 or Block 12 it

OR DIRECTOR

Doyt Phons #




