2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 20 :
DOCUMENT # P01000078819 eb 08, 2002 8:00 am
8 ez, e Secretary of State
i : 02-08-2002 90009 020 ***158.75
Principal Place of Business Mailing Address
208 LIGHTHOUSE COURT 208 LIGHTHOUSE GOURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
I E— RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~-313H 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % ?g.ggqg:iedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Tt T T Narme ™ T T T T o -
CASTILLO, MARCUS A

Street Address (P.O. Box Number is Not Acceptable)

ARBOR SHORELINE OFFICE PARK

19321-C U.S. 19 NORTH, STE. 401

CLEARWMER FL 33764 City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registerec agent and tile if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This F:p{poratign is eligible ta satisfy its Intangible FiLE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Addad to Fes:as
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE 7 Delete TITLE [ Change [ Addition
NAME JOHNS, DARYL T ’ NAME
staeeT anoress 208 LIGHTHOUSE COURT STREET ADDRESS
arv-sr-zp - [SAFETY HARBOR FL 34695 CITY- ST 2IP
TITLE D [ pelete TILE [] change (] Addition
HAME JOHNS, JOAN JOYCE HAME
streer aooress (208 LIGHTHOUSE COURT STREET ADDRESS
crv-st-ze [SAFETY HARBOR FL 34695 CITY-5T-2IP
meT T T[T o " O Delete TITLE | T - = [change [ Addition
NAME e NAME
STREET ADDRESS | * STREET ADDRESS
CITY-§T-2IP - CITY-$1-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE 7 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergénlal report is true and ggcurate and that my signature shall have the same legal effect as if made under oalh; that  am an officer or director
of the corporation or the receiver g ) Facute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

: liks powered.

CORRyIy. Jonws, Aesioll_Yf23/02 () 7193191

JIT@D'NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

CR2EQ34 (9/01)



