2002 UNIFORM BUSINESS REPORT (UBR) FILED

PSUSNEMENT # P01000081 194 Secretary of State

Principal Ptace of Business Mailing Address
1610 DALE CIRCLE SOUTH 1610 DALE CIRCLE SOUTH
DUNEDIN FL 34698 DUNEDIN FL 34638

SRR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber — Applied For
59 - 5 ] LYLD q t? ) Not Appiicable
Zi Count Zi Count i
P uniry ® ountry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Ml 03‘"' LISA M Street Address (P.O. Box Number is Not Acceptable)
1610 DALE CIRCLE SOUTH
DUNEDIN, FL 34698
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00
10. FI Fi
—— Jax filing requirement.and.elects 10.do $0. —— .~ |- — - After May 112002 FesWwiFbe§550:007= FB_C_F_TFE}EI‘IQ_Q‘QQ_mpaIgn Financing e .$5.00 |_May Be_
1.1 : g Ust FUnd Contribution. “Addéd to Fees™
(See crieria on back) G Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ Datets TILE President (] Change  [&Aidition
NAME NAME Terence B, Miramonti
STREET ADDRESS STREET ADDRESS [ ] (5 | ba_j e lirelée Sout +h
CITY-§1-20p CITY-5T-21P Lm C lﬂ =l 51{.(06”9
TITLE [ Delete TITLE [ Change  [adition
NAME NAME L t S r On
STREET ADDRESS sweeraooeess | 13,10 B C‘; a ou-l-h
CITY-ST-2IP CITY-ST-21P hu 0 Cd Iﬂ FL| 54&(}
TNLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST1-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TTLE [ cChange ] Addition
NAME NAME ]
! . oo i
STREET ADDRESS STREET ADDRESS N !
N CITY-ST-21P ' Lo e T ik
TITLE O pelete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby cerlity that the information supplied with this flling 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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowgreﬁ lohex?ime this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with an address, with all other like empowere 'q li

7 737-733 - 1964

SIGNATURE:

Dayiima Phone #

Mar 24, 2002 8:00 am.

CR2E034 (9/01)



