FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

| DOCUMENT # oI AV Y Y Secretary of State
!rj.__qu_i_'ty_Nam_E__l — L %lgmaq@ / 05-16-2002 95;)6]2 048 ***150 00
- PALM HARBOR Dowurs suc.

PincipalPlaceofSusiness " Mailng Adcress ____
{?zaqo Hwy. 19 NoTh © 33QHo Hw)‘fi'lq NoaTh ’ :‘
| P HaRboe, FL 34504 Palm \%mwﬁ, FL 3ygey ’ | |

2. Principat Place of Business 3. Mailing Address

2Ub TARYs cirele | ——

Suite, Apt. #, etc. 7 Suite, Apt. #,%tc. ‘ DO NOT WRITE IN THIS SPACE

City & State pjtzéﬁialemm@b )Z ? C 4. FEl Number ! 06 "eaq_g79_/. :2:3221::;b'e
[§

Cory if i $8.75 Additional
/ W{//4 5 5. Certificate of Status Desired O Fee Roquired

T s === V.aMamp.and Address of.Mew Registered Agent
_f Vi’({g', N0 Boum

| o @ eutt, |ve w0

T 87 86 :)_HR.V ;S Qif?,( ‘ c ! Street Adfiress {P.0. Box Number is Mot Acceptabie)

| Pl Harboe, Fu. 34005 ! WL qarwys Clrtk ]

-— ] “PALE HArRGow FL [ 85243

B The above narmed enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
>

Zip Country

_ 33

B. Mame and Address of Current Registered Agient

SHBNATURE
L ) Signature, typed or prated nama oi registered agen and lil2 | appiicable. {MOTE. Registered Agent signature raquired when reinstatngy ) DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOWH! FEE IS $150.00 ‘ . )
10. Elect
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eﬁ;";ﬂ iagfn??;um:ncmg fi;%nw’g?;fe
(See criteria on back) Cl Make Check Payable to Department of State ‘
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : P e Delete TITLE (J Change ] Addition | =
NAME VikoNio Haum NAME g
- hY
STREET ADDRESS ig_‘;g Savis Ciecle STREET ADDRESS g
CITY-51-21P fp, ' HaLbdor CFL. 3YLE3 CHY-$T-ZP §
TALE - vP ] Delete TITLE . (3 charge [ Addition |
" HAME Jo05e Resendes NAME
STREETADDRESS | Dy OLD VILLAGE Wﬂj STREET ADDRESS
CIry-ST- 21p OvdSmar, Ft 3467 7 oY -31-2Ip
TET T [ SECY DI e I e T - i ] Chiange ~ (] Additian |-
HAME Luey BRum | . NAME
seeraporess | A7e b JARVIS CiRe e STREET ADDRESS
-~
CITY-ST- 2P PALm HarBor Fu. 34LL3 SITY-ST- 7P
TLE TRepS. + DI 7 1 Delets TITLE ) thange [ Addition
MAME MARA RESENDCS NAME
SIREETADBRESS | {04 oLD ViLiLAGC Wﬁ:j STREET ADDRESS
CIY-51-21P oLDS Mid, FL. 34bL? 7 CHY-57-21P
TILE 7 Detete THLE (3 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2PP
TITeE (J Delete ME [Jchange [ Adgditian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CIFY-ST-ZiP
13. | hereby certily that the information supalied with this filing dioes not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ' further cerlify thal the informalion
indicaled on this repert or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under oath: that | am zn officer or director

of the corporation or the receiver or trustee empowered lo execute this repaort as required by Chapter 607, Florida Siatutes: and that my name appears in Block 17 or Black 12 1f

changed, or on an attachment ith an address, with all other like empowered.
SIGNATURE: %MQ /5 Pt Véé/ﬂ— B7-735¢9¢ve

SIGNATURE AND TYPED Of PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR Dais Daut me Pheee b




