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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name_

AULppep OBV

P01000047203 RICET)_)

INFEGRATED-TRADE-INFATIVES-ING=  NATN T CHANTGB S
ey, Ine. &

L ]
Princlpal Place of Businass

5123 MUSSELSHELL DR.
NEW PORT RICHEY FL 34655

Mailing Address

5123 MUSSELSHELL DR.
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

e

FILED
May 29, 2002 8:00 am
Secretary of State

04-28-2002 90772 021 ***150.00

Suita, Apl, #, atc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbar Applied For
_§q - 3 7 f 30 79 Not Applicable
- " T o
Zip gountw Zip Country §. Cerlificate of Status Desired 0 ge';.zgqtﬁdrecgmm'
- Tt =.<=: 6Name and Addross of Current Reglstefed -Agent -~ - - .2 <. i 252+ .-« 7.-Ngme and Addrass of New Réglatered Agent - .~ — — | -~ .
ey S N, Sy S hd = = e M A —_— | ~Naie— — 2 i - e - ——— - T T -
]
LAPONIE DENNIS G Street Address (P.0. Box Number is Nat Acceptable)
177587 US HWY. 19 NORTH, SUTE 500
CLEARWATER FL 33764
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing ils registerad office or regisiered agant, or both, In the State of Florida.
SIGNATURE
Signature, typed of prinksd name aof rsgistered agent and litie i appicable. {NOTE: Registorad Agent 3ignatune recuired when reniating) DATE
9. This corporation is eligible fo salisfy its Intangible FILE NOWIIl FEE )S $150.00 10. Elscti ian Fi
Tax filing requirament and elects to do so. After May 1, 2002 Fee will ba $550.00 5,3:1 :nm%aen::t;?;msnanclng Addedss .0?0':::333
{See crileria on back) Make Check Payable to Dopartment of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE D O oelete e ClChange [ Addition | S
NAME UPTON, ROBERT W NAME )
STREETACBRESS (5123 MUSSELSHELL DR. STREET ADDRESS §
eir-St-20 - INEVWY PORT RICHEY FL 34855 CTY-ST-21P .oly
TE D (2 Delete TLE Dl change T Addition g
NAME SYRASKI, DAVID J WAME
STREET ADDRESS. 19895 VIA SEGOVIA DR. STREET ADDRESS
Ury-ST-2P INEW PORT RICHEY FL 34655 ciry-st-2p

[T T — ey e R sy e T s e D e '—'_-"_DD_a—mA— —e TIT-I.E'- B T T e T e D = 'D'Mdﬁlon" il

ot _NAME JACKEOM MIIE ! : : e i — - : -
STREET ADDRESS. 1241 FLORAL-DR. . - —f STREETADGRESS [~ i<~ -« v ™ - B
Cmv-ST-2P ISPRING HiLL FL 34607 wn-S1-07
THLE O gelste TNE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-51-0P
TILE 7 peiete e Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N ory-st-ap |
nnE [ elets e O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP

indicated on this repant or supplemental raport is true an

changed, or ot an attachment with an address, with all other likg empowerad.

SIGNATURE:

B

SIGNATURE AND TYPED OR PRINTED RAME

RIGNING OFFICER OR DIAECTOR

13. | hareby certify that tha information supplied with this ﬁling does not qualily for tha exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega)
of tha corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fact as if made under cath; that | am an afficer or director

$14-9400

4 /10/ 200 (727)

Deytime Phorw #




