2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000057017 Fg‘éci.‘é;az?,?%fsgi’;’tgm

Principal Place of Business Mailing Address
113 HARBOR:WOOQDS CIR. 119 HARBOR WOODS CIR.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

UG A

2. Pr|n0|pa1 Plgce of B_us'smess? 3. Mailing Address
Suite, §} #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C & S‘rale City & State 4, umber Applied For
7L{ f? w')? 7 Not Applicable
Z ritr Zi Count . iti
|p . y P ouniry 5. Centificate of Status Desired O $8.75 A_ddmonal
g ‘76 1 7L Fee Required
6. Name and. Address ol Current Registered Agent . .. - : " 7. Name and Address of New Registered Agent
Name
i 0, ROBERT Street Address (P.0. Box Mumber is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
3444 E. LAKE RD., SUITE 412
PALM HARBOR FL 34685

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the:State 'of-l_:loridga;f, T

b . - CotL ey
' o N

SIGNATURE
* Signature, typad or printed name of ragistersd agent and titie i applicabla. (NOTE: Hegis(ered Agent signalure required whan reinstating) DATE
9, This,corporationiis'sligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
L rax] uirement and elects 1o do so. C T After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O Added 1o Fees
" (sde critéiia on back) O Make Check Payable to Depariment of State
1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE [ pelete THLE I change [ Addition
we . (SELLS, LEE A ‘ NAME
steer anoacss |119 HARBOR WOODS CIR. STREET ADDRESS
erv-st-ze ISAFETY HARBOR FL 34695 _ CITY-ST-2P
TIE D O pelete TILE [Jchange [ Addition
HAME SELLS, TRACEY E NAME
steer anoress |119 HARBOR WOQDS CIR. STREET ADDRESS
crv-st-ze [SAFETY HARBOR FL 34695 CITY-ST-ZP
TITLE ] Defete TITLE [l change [ Addition
HAME ' NAME
STREET ADDRESS T 707 7T N STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-21P
TITLE 1 Delete TIHLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$7-2IP
TNLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-71P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the information
indicated 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 direcior
of the corporaticn or the receiver or rustee empowered b ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with I like empowered.

SIGNATURE: __ SIS eAZSEGUIRED | [-ARON  7a)-qRb 566

EIG(..A_TMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CAIVOIIIY

nv

CR2E034 (9/01)



