2002 UNIFORM BUSINESS REPORT (UBR) FILED

0100007081 Jan 15,2002 8:00 am
DOCUMENT # P01000070815 Secretary of State

Principal Place of Business Mailing Address
719 QUAIL KEEP DRIVE 712 QUAIL KEEP DRIVE
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 34€%5

L D
U Sewinole KA, ¢ Semiuole KA.

Suite, Apt. #, etc. /t// I, Sulte.Apt. #, elc. //Z DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adddress

City & State City & State 4. FEI Number Applied For :
(av\'i'“- ig)ea.c[/\ ,FL A-Hm.w(-tc Reac (/\ =L 59-373 134 6 Not Applicable |
Zip - Country Zip Country o . - $8.75 Additional
}AB 3 .,D(A.Ual % )—3—-3 3 DU’— vo 5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOP, MATTHEW § UAo.H-hew S. Coop
715 QUAIL KEEP DRIVE Street Address (P.0. Box Number is Not Acceptabid)

SAFETY HARBOR FL 34695 UL Sewn cnole. Lo
Y htlonte Beocl FL | 3% 32

8 Ie above named entity submits this statement {ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

e =T =
" SIJ;J‘TURE = {/7/02——'—*
Signalq{typed or printed name of r%{gam and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE v v

9, This ;grporatiqn is eligile to satist i Intangible FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be :
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)e'as :
{See criterfa on back) ﬂ Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE P+ - Cﬂaelere TLE . : /E@hanga O] Addition | S

NAME COOP, MATTHEW § . NAME Md'qhw = b QJ_. 3'1’

sweer anomess |718-QUAIL KEEP DRIVE STRELT ADDRESS 113 Sewn "W\-Q &

ov-si-ze |SAFETY HARBOR FL 34695 CITY-ST-21P ,s(.\:(_'{’(a,uzhx_, b Er_ 2 2223 Lﬁ ‘

TITLE [ Delete TITLE [ change [ Addition 8

NAME NAME :

STREET ADDRESS STREET ADDRESS

_CITY-5T-2IP CITY-ST-2IP ;

THLE O pelete TITLE O change [ Acdition '

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2IP :

TITLE [ Delete TE O change [ Addition

NAME MAME :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2F CITY-ST-2IP <

TME [ Delete TITLE [ chenge  [J Addition | :

NAME NAME ;

STREET ADDRESS STREET ADDRESS i

CiTY-ST-21P CITY -ST-2IP :

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an artachment with an address, with all other )i mpowered.

SIGNATURE: ___SIGNZ7227¢ ' ZRE] tfafor - ( %4 \242-8931 |

SIGNATURE AND TYPES QRFRIN JGRITIG OFFICER OR DIRECTOR Dale Daytime Phone #




