2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

SGCUMENT# _PO10007103515 Mar 19, 2002 8:00 am
. Entity Name !
vt Secretary of State
Principal Place of Business Mailing Address
509 GEORGETOWN PLACE ’ 509 GEQRGETOWN PLACE
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper J— Applied For
_{ - 575 75 74 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred d $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e —————t e e T T—— e el Nara o e e e e = - - ——ity
WILUAMS’ BONNIE L Street Address {P.Q. Box Number is Not Acceptable)
500 GEORGETOWN PLACE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entitgsubmits this statef J

= Co )
PV,

Wi 2 L Nl

e purpbse of changing its registered office or registered agent, or both, in the State of Florida.

B Lo/

SIGNATURE A Atl
Signature, typed or pnied pameof registereq ghentfand title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

[ P . . m
9. ‘This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 4

) 2 Trust Fund Contribution. O Added to Fees

{See criteria on back) w Make Cheack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE O elete TITLE B change [ Addition | 5
NAME LLIAMS, BONNIE L NAME &
stveer aouiess [STO GEORGETOWN PLACE s || 60T EEDOLETOIN FPLACE 3
cv-st-ze [SAFETY HARBOR FL 34695 CITy-57-2p o

— @

mE J) ] petete I e BThange [ Additon | &
NAME WILLIAMS, BONNIE L NAME )
sreet aovress [SFDGEORGETOWN PLACE suaass | 5 OF OEZVE GETIIL) FLACE
ory-st-ze [SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE B [Joelete - ~-§| TWILE - [JChange [ Addition
NAME - ' NAME
STREET ADDRESS [+ - STREET ADDRESS
CITY-ST-IIP ' CITY-§T-2P
TLE [ pelete THLE [J Change [ Addition
NAME : oL NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP B ’ CIrY-§T-21P
THLE " [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

13. | hersby certify that the information supplied 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 supplemenital report Js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector

e this report as reguired by Chapter 607,

Floricla Statutes; and that my name appears in Block 11 or Biock 12 if

S/ TRL H2-FDE7

eUF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



