FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS RERORT (UBR)  +  Secrefary of State
DOCUMENT #  P02000067303 TR - |
&égitéh‘oag;omnON -

19635 GELCHER AOMD S 10655 BELCHER ROWD §

LARGO L 33771 URCOFLITH

e i AT G

%U?e%g" * em['lg H’ 1%1 “43 : 1 Sulte, Apt. #, etc. [ cHeCK .HERE IF MAKING CHANGES
Ciiy & Sigie. City & State 2. FEl Number Appiied For
Hort K. chey CmnEy-P-, e L Cm————— 33 "" 055 0_&3 b it A::::pp:ﬁcable
[ 38 e P e T |5 Cartfioats of Sisus Besied— ~=L)- - - 3878 Addiiona
6. Name and Addrass of Current Registered Agant — 7. Nama and Address of New Reglistered Agent

~ KOCHINSKI, MICHAEL™
13655 BELCHER ROAD S.
LARGO FL 33771 '

Street Addrass (P.O. Box Number is

Not Acceplable)

P

City

FL | 2ip Code

8. The above named entity submits this stalement for the
the obligations of registered agent.

purpose of changing its registered office or regisiered agent, or both, in the State-of Florida, tam familiar with, and accept

SIGNATURE
. Signalure, lyped of prinied hame of registered agent and bta i agpiicable. (NCTE: Registarsd Agent sighatute reqired when minsialing} CATE
4 X . R .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Geleze Tme P/T/D } @ change [ Addiion | &
NAME KOCHINSKI, MICHAEL NAME K.ochins ki _fﬂ\bkael E
steee aponcss | 13655 BELCHER ROAD S. SREETADRESS | 120 28 Re ey 3
orv-st-ze |LARGO FL 33771 oTY-51-2P Largs FL 3377 2
e D O Delete e V/ LA /P (Hcrange 7 Addisen %
e BLACKLIDGE, KEVIN NAME I /a,cu:,(j ¢ Levin
stheet aoceess | 13856 BELCHER ROAD S. SRETAORESS | 124 cr 2 Bfele~ S
orv-si-ze  |LARGQ AL 33771 CrvsTaP | f&ass  FL 35377
e ' Oveee I mE 2T o Clcrange [ Addition
| e . ‘ W e ' e e _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TILE O Delete TIMLE [ cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P omy-SI-2IP -
HTLE T Delete TME Clconange [ addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2P
HILE O pelete TME O cChange [ Acdition”
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T- 2P CITY. ST-2P
12 I hereby certify tha{the informalion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3){)), Florida Statutes. 1 furiber certify that the information
indicated on this report or suppgmental report |5 true and accurate and that my signature shall have the sams tagal affecl as if mads under oath; that | am an officer or director
of the corporation or the receiydf or trustee empowered to execute this raport as required by Chaptar 607, Florida Statutes; ang that my name appears in Biock 10 or Blogk 17 if
changed, o o an atiachmeglfyith an acdress, with all other like empowerad. : ) :
4 ‘ 0 - g /) \ - £
SIGNATURE: ./ HFLETIHT L1/25/03 (929 22D
” RE ANDTYPED O BRINTED NAME OF SIGNING OFFICER OR DiRECTOR ! -] ows b \_ Cyume Prond #




