FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

; f State
DOCUMENT #  P02000094351 Secretary of S
1. Entity Name 02-28-2003 90158 003 ***150.00
082902 CORPORATION
Principal Place of Business Mailing Address
3988 MANATEE AVENUE EAST 3388 MANATEE AVENUE EAST .
SUITE 2¢ SUITE 2¢ oo
B M LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Yumber Applied For
\%7 - /"7‘-4‘/-.5 / 7 ) Not Applicable
Zp (County= Trr T T e e o Countiy s~ g o afbof St DeSitad: -]~ -$8.75 Addilional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ly } Name
BERGS, ROBERT L ™' Streel Address (P.O. Box Number,| N.tA table)
treel ress (P.O. Box Number is cce e ;
1900 MAIN STREET 7§ 3595 roctee Hve Eest #2C
. SUITE 303 i
""SARASOTA FL 34236  } : ‘
il L City, Zip Code
T : Kradentvn FL | "%5% 08

-8. Thefabove narned entity subfnits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
" .11 obligtions of registered Higent.

SIGr.\%/;TL.-‘JFiE' Zr rgt""'\ ‘Q/ M/ &5

A S—ignaturﬂ, yped or printgd name of registered agent and lite if applicabla, (NOTE: Registered Agent signatura required when reinstating) DaTE v

F 1
FI!'E Now1!! FE.E IS $150.00 9. Election Campaign Financing $5_00 May B
- After May 1, 2003 Feg will be $550.00 . ay =e
) Y1 : ) : Trust Fund Contribution, 0  Added to Fees
Make Chetk Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE O pelats TITLE P - [ Change  [drAddition
NAME NAME 2@)1 L. 9}.17.‘6&(\
STREET ADDRESS STREET ADDRESS Ao & Dranr,‘t: Aue
CY-ST-2P ' CITY-ST-2IP ﬁv M"-GM . g/ 2294
ay ' w
TIMLE [T Delate TiTE ~. O Ghange I¥.Addmon
NAME NAME Michélle i.. Pre Sél»&/‘
STREET ADDRESS strecTAoREss | Gyp & ok B
-CITY-ST-ZiP M s v — - e - = o f-Cmy-sTze - L 'g“ s:frm- ] - ——- P
TILE [T pelet TILE ?t\m H-Diﬁ 2 O changs KAddition
: elete
NAME NAME Bnbﬂ"’ L. &.53 $. 8
STREET ADDRESS STREET ADDRESS ’bq [+3 MM (T e i
CITY-S7-2IP CITY-ST-ZP padenton &L 2+ 0%
TNLE O Delete TILE " [JChange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' : CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURBRESHRAED Rfas[ 03 P71

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #

CR2E034 (10/02)




