2002 UNIFORM BUSINESS REPORT (UBR) FILED

P 0000 Mar 03, 2002 8:00 am
DOCUMENT # 01 33565 S S
1. Entity Name' [’ N B ecretal y O tate
Principal Piace of Business Mailing Address
40347 US HWY. 19 N.. STE. 125 40347 US HWY. 19 N, STE. 125
TARPON SPRINGS FL 34569 TARPON SPRINGS FL 34689
I I AT EER AR AR
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN__THIS SPACE
City & State . City & State 4. FE| Number Applied For
- é 3 72 2 t/35 Not Applicable
Zip o Country Zp Country 5. Cenificate of Status Desired d gg‘ggq:i?;;ﬁonal
6 Name and Address of C|srrent Regislered Agent 7. Name and Address of New Registered Agent
- o - “7 | Name
STEWART’ EUGENE J Street Address (P.0O. Box Number is Not Acceplab's)
40347 US HWY. 19 N., STE. 125
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. [NOTE: Registared Agent signatura required when reinsl;ti_ng) o . R l CATE .. | .=
-9, Thi ation is eligible to satisfy its Intangisle | - - FILE NOWIl! FEE IS $150.00 ) - )
T fﬁgpfr L?;ﬁ:n;g;ng Sos ot ', . After May 1, 2002 Fee willsbe $550.00 10. Eleation Campaign Einancing $5.00 may B
i g reqy ( 5 Y Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 O Delets TITLE _ [ chenge O Addilion | S
e, .. [STEWART, .EUGENE J I NAME &
sReer aooress (3551 PLAYER'DR:~ = S STREET ADDRESS §
onv-sr-ar  (NEW PORT RICHEY FL 34655 . ‘ CITY-ST-2P _ o
— o
TITLE D 1 pelete TITLE [Jchange [ Addition | O
NAME HENNESSY, LUCILLE A NAME
smeer aooress 1234 HOMINY HILL OR. STREET ADDRESS
erv-st-ze [NEW PORT RICHEY FL 34855 CITY-5T-2IP
TITLE - e e [ Detete ILE i i [7) Change _ [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-4IF CiTY-S1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' ’ CITY-ST:7IP
TITLE 1 Delete 1IMLE [Jchange [ Addition
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-5T1-217
13. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption staled in Section 119. 07(3)( ), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocik 12 if
changed, or on an attachmen} with an address, with gl other like empowered.
N —t o
DUNEIAT %/’C?/ 0L  727-945-0955

SIGNATURE:

F SIGNING QFFICER QR DIRECTOR Dayt me Phone ¥




