R |
2002 UNIFORM BUSINESS REPORT (UBR)

=

FILED

Apr 30,2002 8:00 am

ot 1can |

rturth P0O0000107317 ecretary of State
THOMAS TITC. PA 04-30-2002 90098 011 ***150.00 a1
y PLA
Principal Place of Business - Mailing Address
10707 - 86 ST. NO. STE. 10 10707 - 6€ ST. NO. STE. 10
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principal Place of Business 3. Mailing Address ”"”"l |”I "‘ “”“ m Ilm IM’ "l” II"”IIII I"I”ml |||’ m|
Suite, Apt. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
59-3684840 Not Applicable
Zi Count Zi Count iti
e ountry P ounity 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] W — = o SRR o S S ==
T|T0, THOMAS Street Address (P.0. Box Number is Not Acceptable)
10707 - 66 ST. NO. STE. 10
PINELLAS PARK Fi. 33782
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Thisgorporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 ) N ) '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEE:'[;Er%agf:iﬁ;u';::nqmg fdsd.e?i?oh;?ésse
(See criteria on back) O Make Check Payable to Department of State )
M. = - OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [JcChange  [] Addition | &
3
NAME TlTO, THOMAS NAME &
STREETADDRESS | {0707 - 68 ST. NO. STE. 10 STREEF ADDRESS §
orv-st-2¢ | PINELLAS PARK FL 33782 cv-st-2¢ o
c
TTLE [ Delete TITLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
“|” STREET ADDRESS [* - = = wimbmarmioinss = —5 == | =z comann o == [ STREET ADDRESS_ N ) } _
CITY-ST-71P CITY-57-2 T T e e i
TILE [ Dslete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TIILE {7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify 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 true 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 corporation or the receiver or trustes empowered to gxgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg il an address, w e empowered.
y R A o T i - - g
SIGNATURE: LA Y G #-16 -02 727 SH-F7Y
SIGNATURE AND TYPED ORBRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daytima Prong 4/



