R |

FILED

. | 7 May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {(UBR) Secretary of State
DOCUMENT # P01 000022671 03-25-2002 90098 033 ***150.00
S'A:;gg:};:‘ SERVICES, INC:
A A R RO
Suite, Apt. #, etc. Suits, A;')t. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number :z[nﬂ;:?} :f::arb,e
Zip Country Zp Country 5. Ceniificate of Status Desied [ ?ggfq Adational

- 6. Name and Addresa of Current Registored Agent - -

7._Nam« and Address of New Reglsterad Agent

" RBob. Heck

8. The above named entity

AUCHAMPAU. MlCHAEl- ESQ trpgt regs (P.O. Bo mber i t eplable
30750 US HWY 19 N &%?9 ?‘éﬁ%r"?”mﬁ o
PALM HARBOR FL 34684 {
| Ve “Tallahass e FL | ®3%09

tement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida,

3 for

4l SIGNATURE Za i
’ Simo.typedupdmad'rbﬁdwgkwwlwmnw. Mm-wmmmmmm-mmmm) DATE
[ 8. This comoration is eligible to safisty (ts Intangible FILE NOWII! FEE IS $150.00 10, Blection Carmpaion Financin
" Taxtiing requirement and elects o do so. Aftr May 1, 2002 Fee will be $550.00 on Corpaian Financing 35.00 may 8o
(See criteria on back) () Make Check Payable to Department of State
11. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me D O Deleto me D ﬁcw J addiion | 5
avE HECK, BOB AME Bob Hecle, _ £ Tall &
streeT aooress (30750 US HWY 19 N sTeETADORESS | OO Coust Tort Trai 2 §
emv-st-2r  |PALM HARBOR FL 34884 ot | Tallaha S SEF FL, 32309 , &LH
TME 7 oaiste TME O change ] Addition | G
Tu JNAME NAME
STREET ADDRESS STREET ADDRESS
ony-§r-21p CY-S1-2ik
me e . _ O oetes TALE I PO . — Ol Change  [J Addtion
e N - : i NAME™ _ ™ m- - T T A T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
e 2 betee T3 O change [ Addition
g NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P GITY-57-2P |
Tme [ Delete LE 3 Change (3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P LiTY-ST-2P
TINLE [ Delete hul: [ Change [ Addition
NAME NAME B
v
STREET ADDRESS STREET ADORESS s
CITY-ST- 2P L CY-S1-71P
13. | hareby certify that Ihe Information supplied with this filnk does not qualify for the exemption stated in Section 119.07(3)(i), Flora Statutes. | turther certify that the information -
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as il made undar ogth; thal | am an officer or director
of the corporation or the receivar or trustee emfigveresd executa this repart as required by Chapter 607, Florida Statutes: and that fy hame appaars in Block 11 or Block 12 i
changed. or or an atlachment with an adgrs or like empower =
SIGNATURE: , » 2ED 34/ lpz. (&£6p)993- 5703
SIGNATURE AMD TYPED OR PRINTED NAME OF S81GAMG OFFICER OF DIRECTOR d Onte Cayira Phane &




