2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # P01000033214 ecretary of State

Principal Place of Business Mailing Address
4679 TAMWORTH DR. 4679 TAMWORTH DR.
PALM HARBOR FL 34685 PALM HARBOR FL 34685

U AU R

2. Principal Place of Business 3. Mailing Address
___ﬁu_it% AEJt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State - 4. FEI Number Applied For
Not Applicable
Z' i s
® . Country “p Country §. Certificate of Stalus Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MICHAELS, THOMAS O ESQ Street Address (P.O. Box Number is Not Acceplable)
ree ress {P.O. Box Number is Not Acceplable
1370 PINEHURST RD.
DUNEDIN FL 34698
City . FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATERE
Signature, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible _  FILE NOW!i! FEE IS.; $150.00 10. Elecion Campaign Financing = - — $6.00 MayBe -
Tax fling requirsment and elects to do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delate TITLE [Jchange [ Addition
NAME FIERBAUGH, MELINDA A HAME
streer aooaess [4679 TAMWORHT DR. STREET ADDRESS
orv-sr-ze (PALM.HARBOR FL 34685 | crv-st-ze
e D O Delete ﬁ T TlChangs [ Addition
NAME RILEY; MAUREEN J | NAME
smeer dnoress |19 FIREWOOD DR. - | STREET ATDRESS
crv-st-ze |[HOLLAND PA 18966 1 cmv-sr-zp
TILE PST [ Detete H TITLE [ change [ Addition
NAME FIERBAUGH, NORMAN R l RAME
streeT aooress 14679 TAMWORTH DR. : STREET ABDRESS
orv-st-ze |PALM HARBOR FL 34685 CITY- 51-21F
TITLE 7 elete TITLE (J change  [J Acdition
NAME NAME
STREETADDAESS | o - cero o - s i omip s o i = oo 2o - o STREET ADDRAES = | i mromt S ime St r = i ¢ e e -
CITY-$T-2P CITY-5T1-2IP
THLE 1 Delete TITLE [J Change £ Addition
NAME ) ) HAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP : } | cirv-s1-2p
TILE . OJ Delete TILE [ Change [ Acdition
NAME ) " . NAME
STREET ADDRESS | T STREET ADDRESS
CITY-5T-21P b S | emrv-sr-zp

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurale and thal 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 trustee empowered to execate this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

= changed, of ‘on‘an attachrpef) with an ‘address, with all olher

AR .,;N
ETRED, L7027 3327722726

-

THE OF smmMoFFchlREﬂon T Date Daylime Phone &

CR2E034 (9/01)



