2003 FOR PROFIT CORPORATION

[

UNIFORM BUSINESS REPORT (UBR STR

pp_pNUMENT# P01000050723

Tend £ M, afh PA.

Princibal Place of Business Mailing Address

1000 S BELCHER RD UNIT B-14

LARGO FL 33778 LARGO FL 3377

1000 S BELCHER ROD-UNIT B-14

2. Principal Place of Business 3. Maliing Address

™ Suite, Apt. #, stc. Suite, Apt. #, etc.

)

01.2772003 9020071026 ***150.00
01000050723

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEY{ Number 293 Applied For
59-372 2 Not Applicable
i i Zi Lnt \
Zip Country P Couniry §. Certificate of Status Desired 0 $8.75 A.ddmuna]
. Fee Required -
5. Name and Address of Currenl Reglstered Agent 7. ‘Name and Address of New Registered Agent
T TR T e ST R BT T L | T N BTE T e T e - LTI re i Lol B T ST e L
EUS. J '
MILLIK ’ E Street Address (P.O. Box Number is Not Acceplable)
1000 S BELCHER RD UNIT 8-14
LARGO FL 33771
City F L Zip Code
8. The above named aniity submits thig statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Signaiung, typed or printed name of registered agend and e i epglicable. (NOTE: Regmstered Agent sipnaiun required when renstatng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Added to Fees

CR2E034 (10/02) .

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 elete e PRESI\BEUT , Do R [DChange B Addition

HAME MILLIKIN-NELIS, JEAN E NANE .

stneet anoress | 13150 87TH PL N SHREET ADDRESS

aiv-s1-ze | SEMINOLE FL 33778 CTY-S7-7P

T D 1 Delete LE [ Crange ~ [ Addition

NAME WHITVEN, LORA L NAME

sTeeT ADDRESS | 11733 PINEDALE AVENUE STREET ADDRESS

crv-sr-ze | SEMINOLE FL 33772 CITy-ST-2P

TiELE T w | L . . [ Change 1] Addition

NAME ) - ) ) - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-St-2p

TITLE [ Delete TITLE O Changz [ Addilion

NAME NAME

STREET ADDRESS STREET ADERESS

CHTY-ST- TP CiTY-ST- TP

T [ pelete TILE [} Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Y- S1-1F CITY-8T-21P

TILE [0 Delete mLE O change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADURESS

ciry-ST-2IP . Cy-ST-2P

42. | hereby centify that the information suppiied with this filn

indicated on this repont or supplementa! report Is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida

accurate and that my signatura shall have the same legal effect as if ma

of the corporation or the receiver or irustea empowered 10 execuie this report as required by Chapter 607, Florida

changed, or on an atlachment with an address, with all pther like empowe%_,
A

H‘L‘Df E’ m I//l /E’M-)

Statutgs; and that my name appears in
ﬂ;l_ s
)
/.4

Statutes. | further certify that the information
de under cath; that | am an officer or direclor

Block 10 or Block 11l

Daytime Phona #

03 (7783t -/557




