e e-w ~ T3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT #  P01000010362 ecretary of State
1. Entity Name 03-05-2002 90136 040 ***150.00
Principal Place of Businass Mailing Address
11013 DUNGAN ST 11013 DUNCAN ST
SEMINOLE FL 33772 SEMINOLE FL 33172
— A0 ARG
Suite, Apl. #, atc. Suite, Apl. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number O 2 Applied For
Z . #1A7 [Tnot Appiicatie
Zp Countey Zio Country 5. Centificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namaé and Address of New Regisiered Agent
mg S oo s o n o e s -f;A“f;-*ém&’——v—— —Name.. . o - ek EmITE e e oo = T
MON'AGHA"' NANCY Street Addrass (P,O. Box Numbar is Not Acceptabla)
11013 DUNCAN ST
SEMINOLE RL 33772
* City FL Zip Code
- 8. Tha gbove named entity submits this statement for the purpess of changing its ragistered office or registered agent, or both, in the State of Florida.
4 N
SIGNATURE _ -
Signatute. typed of printed rama of reghFiered agent and bt if soplkcanie. (NCTE: Regetorad Agant Nm-m‘ when renstating ) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . -
Tax filing requirement and elects to 4o So.cm - After May 1, 2002 Foe will be $550.00 10 Hection Campaign Financing fiﬁ‘foﬂgﬁsﬂa
(Sea criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND SJRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE CIchange [ Addilion | S
AME MONAGHAN, NANCY HAME 3
STREETADORESS | 11013 DUNCAN ST STREET ADDRESS é
pirv-st.zp SEMINOLE FL 33772 CITY-§T-21P Ié-l
viRE O petete e O Change [ Addilion | G
WAME HAME
STREET ADDRESS ! STREET ADDAESS
CITY-5T-20 CITY-S1. 2P
me ] - Oeee- --pgme - o - O Change 7 Addition | _
MAME NAME : ’
;STEETAMS— —— - e —rr . —_— -smﬂwm A S S S T A TR m e ST S i - s el
CIrY-ST-2P CITY-§7-11P
T O Detete Tmne [change (T Agdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2P - . CTY-51-2P
TIE O] oslete ! TmE [JChange  [J Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$T-2iP 8 CITY-S5-2P
me " O Detets THILE Clcrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
£iTY-§7-2p CTY-§T-2P

SIGNATURE

13. 1 hereby cerlily thal ths information supplied with this liling
indicaled on this report or supplamental report is true an
of the corporation or the receiver ot rustee empowered 10 axecute this raport
changed: or on an attachment

ith an address, with all other like gmpowerad.

does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same (sgal effect as if made under cath; that | am an officer or director
as requirad by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 il

(777,
XN 8 /o2 51240/

Daytime Phone #




