2002 UNIFORM BUSINESS REPORT (UBR)

St

FILED
Jun 11, 2002 8:00 am

T Secretary of State
P!EnDnE:NEJm&AENT # P01 000009261 05-23-2002 90012 010 ***150.00
KAPACARD;; mc.. /,
Principa! Place of Business Wailing Addresa
276-WOODCHUCK AVE, 276 WOODCHUCK AVE, -
TAPON SPRINGS FL! 24689 TAPON SPRINGS FL 34589

2. Principal Place of Business 3. Mailing Address

IR

Sulte, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE iN THIS SPACE

City & Sate  ° .24 City & State FEI Number Applied For
= 563q _gb 53 Not Applicable
i N - | Cou i i
2P N i o Country 5. Cenificate of Status Desired [0 $8.75 Acdnional
i ! R Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agemt
= e T T e WERIn e o= Sl e e o _N-ame--' -t = e -
AS, F Street Addrass (P.O. Box Number is Not Acceplable)
278 WOODCHUCK AVE.
TAPON SPRINGS FL 34889
City FL Zlp Code
8. The above named entity submits this statement fer the purposse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of pnnted name of registared agest and Liia i applicable. {NOTE: Registerad Agent Gige Tequired when rei DATE
9. This corporation is efigible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elscii .
- N , Elaction Campaign Financin
Tax fiing requirernen! and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund C&?rfuigbution. 9 25"030'\';:553 .
{Sea critaria on back) Make Check Payabie to Department of State :
1. QFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE g O pelete TME [JChenge [ Acdition | S
RAME AS, DENNIS F HAME =23
streeT anoress (276 WOODCHUCK AVE. STREET ADDRESS §"
crv-sr-2¢  (TAPON SPRINGS Ft. 34689 or-stze | ké.-;
TE D O belele TME ‘[JcChange  [J Addition |
NAME ICARDARIS, TASIS C NAME
STREET ADDRESS 278 WOODCHUCK AVE. STREET-ADDRESS
orv-si-z¢ - [TAPON SPRINGS FL 34889 airv-si-ap
e I Delete TITLE 3 Change [ Advition
e | - T 1. S 7 D - .
| sreET apDRESS. - — - T Y sTReET ADoRess | == * e
CITY-57-2P CITY-ST-21P
TnLE Tl Delete TME O Change [ Addition
STREET ADDRESS | ~ : : STREET ADDRESS ~
CITY-ST-2IP . cC - CITY-51- 2P ,
TILE 7 Delete TME O change [ Addition
NAME * NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P i ury-sr-ze
TnE i O oelate WLE Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CITY-ST-2P
13. | hersby certity that the information suppliod with this !m does nol qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true an accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the raceivar or trustee ampowered to execute this repart as required by Chaper 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed. or on an attachment with an address, y@r like em) d.
B L!-—ZSO 02 »1Y35ss
SIGNATURE: / e ST ﬁ - \\ B~ l
SIGNATURE AND TYFED DR PRINTED NAME UF SGHING OFFICER OR DIRECTOR Caytms Prona #




