S EEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

May 01, 2002 8:00 am

it 0000 Secretary of State
ok 3 ok
NBi OF OLDSMAR, INC. 05-01-2002 91488 044 ***150.00
Principal Place of Business Mailing Address
101 FAIRFIELD ST. 101 FAIRFIELD ST. s
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “"”m m"‘l“ll” Ilm "”l "m Il"l m|| "”I ”I" "m ”" "Il
, A Dns
15732 MuirCeld Driye
Suite, Agt, #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
OO?,C.‘:.;& FL ) ? -3 7‘{ ??77 Not Applicable
-Zip s e p=200UNrY. _x sm e o Zipiea UL OUNENY= 5 75 S At | ot T i =2 e 22 :—-——$8_75 Additiona™~= =" *
v 5. Certificate of Status Desired )
33 5—5_'é l//féﬂl‘dgzq . . Fee Required
9 __ 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
o | Name
Ny
[}
SCHEQ;,L NEIL § Street Address (P.C. Box Number is Not Acceptable} 7
3426 W. KENNEDY BLVD.
TAMPA FL 33609
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, typad or printad name of registerad agent ana title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9, 1h\sf.tl:prporailqn is elltgxbr:je tt|3 sa[ltrifyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
N DELONG, DEBRA L NAME e
STREET ADDRESS 115723 MUIRFIELD DR. STREET ADDRESS §
CITY-ST-ZiP ODESSA FL 33556 CITY-ST-2IP I-IN-I
ass
TITLE D [ Delete TILE [ Change [ Addition | O
NAME DELONG, FREDERICK NAME
STREET ADORESS 16723 MUIRFIELD DR. STREET ADDRESS
_CFTY;_SI‘Z'_I-P, - ODESSAFL33556 —_— s T g e e e i QITY_-_S[-ILE’_,__ TR TG T et S, =T o e e e - -
TILE [ delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE (O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Detete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ) CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all other like egpowered.
gar AY e @ =
SIGNATURE: e 41 (VR Gl BRED L &7 §F17 G2 -2 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG’FFECEH OR DIRECTOR Data Caytima Phone ¥




