FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  PO1000121681 ecretary of State
M;g;( :\?;UFFOR, PA. 04-11-2002 90096 044 ***150.00
Principal PI:;:BZOI Business Mailing Address
79 COPPERFIELD CT, 79 COPPERFIELD CT.
~MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
S S UL A R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Z:;y&s‘(a t-a Country :: - Gountry : ng—bfro’ﬂré X& :Zfiii:i::;bla

5. Certificate of Status Desired

Fee Required

O $8.75 additonal i

6. Name and Address of Current Registered Agent L. 7.-Name and Address of New Registered Agent [
) ’ Name
HUFFOR' MARK A Street Address (P.O. Box Number is Not Acceptabie)
79 COPPERFIELD CT. |
MARCO.ISLAND-FL 34145
i City FL Zip Code

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

SIGNATURE
Signature, typed or privied name of registered agent and litls if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
-
o ian is aligi isfy i i n
9. Thisgorparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax'Hihg requirement and slects to 4o so. After May 1, 2002 Fee will be $550.00 - O y
T o Trust Func Contribution. Added to Fees
(S.,ee Titera on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
wee | HUFFOR; MARK A. e
sTREEY AbBRess. | {76 COPPERFIELD.CT: ‘ : STREET ADDRESS
CITY-8T-21P MARCO:ISLAND FL 34145 - . CITY-ST-ZIP
e [ Delets TMLE CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmt-st-zp CITY-ST-2IP
Neme | . e L = Oooete- « || me - —=F - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-ST-21P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE [ Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

(o]

changed, or on an aitachment with an s, with all other like empgwered.
T~ 2 420D

SIGNATURE: -
E AND TYPED OR PRINTED NAME OF SIGNING OFF DIBECTOR T Date Dayiime Phone #

- W

Iy O¥eri00

N\

CR2ED34 (9/01)



