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Principal Place of Business - Maiing Address i C ..
2813 BRIARWOOD LN 26813 BRIARWOOD LN - SN ST A
PALI HARBOR FL 3468 PALI HARBOR FL 4550 PALLANLSSET B0
SR — s A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE ll;l THIS SPACE
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8. The above named entity fubmits this state, tor thfpurpose of changing ite registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIG::Z’:MMT%'& a CJ-A‘JJ‘ qla/‘ﬁ’—

m‘mw#mdmmwmmnm {NOTE: Fagieerad AQerd sigrunure rcsirec whar (sraatg) DATE
9. This corporation is efigible to satisfy its Intang bk FILE NOW!I! FEE IS $550.00 Toct ; '
Tax filing requirement and elacis 1 do so. After September 13, 2002 Foe will be $750.00 1o $r°u::l°ﬂmsmcmm?g;i:‘: e O z«sdgo,oh:gs&
(See criteria on back) O Uake Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11
TME D A ) O teieta NnE [ Change [ Acdition
NAME , JANET: ANE
STREET ADDRESS | 781 SOUNDVIEW . STREET ADDRESS
orv-st.ze | PALM HARBOR FL 34683 omy-51-2
nne D ) O elste LE Ocherge 7 Adition
NAME CLARK, JUNE NAME
Streer anoess | 2813 BRIARWOOD LN STREET ADDRESS
onv-st-2e | PALM HARBOR FL 34883 om-st-2p
me O Deters me [JChange [ acdition
NAME NAME
STREET AQORESS STREET ADDRESS
Cy-<T.7p LITY-ST- 2
TITLE 7 Dewe TME DO crange [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2¢ CITY-Si- 2P
TmE O Deiete TmE [ Change [ Addition
CNAME =_ A - = . - . —~ KAME — ~ BTy [ — T ~ = i
STREET ADDRESS i STREET ADDRESS
Crry-st-7ip LiTY-ST-2P
me L7 et e OCrange [ Adstion
NAME NAME P P
STREET ADDRESS STREET ADDRESS ¥ i ?8
Cry-sT-2P cy-s1-2P

CR2E034 (4/02)

13, | hereby oanilfz_ﬂ'\at tha information supplied with this flling does not quatily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental raport i rue a accurats and that my signature shall have the seme legal effect as if made under oath; that F am an officer or director

af the corporation or the recaiver or Irusteg empowerad 10 exacute this report as required b Chapter 607, Florida Statutes; and that Rame appears in Biock 11 or Block 12 i
changed, or on an attachment with ar gertIm s, with af other like empoweegd 4 . i &
¢
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