——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & PO1000075457 “Seeretary of State

Principal Place of Business Mailing Address

605 PALM BLVD, P. Q. BOX 1056

DUNEDIN FL 34698 OUNEDIN FL 34897

2. Principal Place of Business 3. Mailing Address “"“m m llm "l" "m"m IIN m" |Im I"” HII‘ |m”||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number »ﬁpned For

02 "oﬁ o gép’? ]Not Applicable

Zip i Country Zip Country " ‘ $8.75 Additional
Y 5, Certificate of Status Desired |]/ Fee Raquired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Na
KELLY, ROBERT J S Mugeos L}Emsm-*
! ‘ Street Address (P.0. Box Number is Not Acceptable)
605 PALM BLVD.
DUNEDIN FL 34698 ,(7 \
1721 A1 iBow DR .
it ip Code
y Sesrwarew, FL | 5555 s
8. The above named entity submits this statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida’
SIGNATURE \/E Ryon O >

Signature, typed of printed name of registered agent and title if applicabjf. {NOTE: Registered Agent signature required when reinstating}

. " — . [ o

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ing requiement and oloets 1 oo, Atter May 1, 2002 Fee will be $550.00 10: tlecton SampaignFrancng - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State ust Fund Zonirioution. Added to Fees

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE [ pelete THLE F o [ Change [ Addition
NAME ELLY, ROBERT 4 NAME T . MaReus Verroo :
staeer Acoress 1605 PALM BLVD. STREETADDRESS | [T oLl R A IM Bowd DR .
orv-stze - DUNEDIN FL 34698 av-siP | ERRUOATER, FL 377 5
TITLE O pelete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-57-21P
TITLE [ Delsts TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
TILE O pelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J City-ST-2IP

13. | hereby certify that the infoghation supplied with this filing does not qualify for the exemption stated in SectierT119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report : gntal report is true and accurate and that my signature shal € same iegal effect as if made under ¢ath; that | am an officer or director
of the corparation or th rustee empowered to execute,ihi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta bn address, with all

SIGNATURE: _| ZURE REQUIRED yislor  my9-yyr-yyyy

fIGNATURE AWBrTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

empowered.

AY 0Q/RYCO IR

CR2E034 (9/01)



