e R |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22, 2002 8:00 am

DOCUMENT #  P01000026454 ecretary of State
« Enti me
LISA K/I aWANNﬂ\MAKEFl D.O,PA 04-22-2002 90270 044 ***150.00
Principal Place of Business Mailing Address .
1537 OAK LN 1537 OAK LN -
CLEARWATER FL 39764 CLEARWATER FL 33764
S — A
| 40J Corbett st 4ol Corbet <t
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE (N THIS SPACE
Suife 310 Suite 3/0
City & State City & State 4. FEI Number Applied For
C,l earuxdff“ 3 F:{ ) Clearwater l:’ 59237059%// Not Applicable
SZ g IS0 C&mg éi%_’ S Cg‘g 5. Certificate of Status Desired O ?ese.;esq lﬁ:jedc;ﬁ‘ma'
8. Na“n—le.aﬁd Address ;f i:ur;;zr;'l;ie-gplstere-él Age;{t — 7. Name and Addresé of New Reglstered Agent
Name
O'CONNOR, PATRICK M ESQ Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR RD, STE 160
CLEARWATER FL 33764
City FL Zip Code

T, 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.
v H“- . -

SIGNATURE

- Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
, T o . it
9. This corparatien is sligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Sea criterta on back) Make Check Payabie to Department of State ‘
11. OFFICERS AND CGIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D O Detete TIILE (D Change [T Additicn
NAME WANNAMAKER, LISA M NAME
STREET ADDRESS | 1537 OAK LN STREET ADDRESS

CITY-§1-2IP

crv-st-2¢ - |CLEARWATER FL 33784

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TILE™ ™ ~ f ~— « === Tt T T e = Opeee s~ e ot~ < el - - - - () change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-71P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ; CITY-ST-2IP

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delste TILE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZR_ CiTY-ST-2IP

13. | hereby certif ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and th gal sffect as if made under oath; that | am an officer or director
of the corporation or the.receiver or trustee em j ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
S

‘*/I//olfoa 127 Y6b~005 7

IGNATURE AND TYPED OR PRINTEE\NAME OF SIGNING QFFICER OR DIRECTOR Data Daytims Phang #

é

AY

CR2E034 (9/01)




