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2003 FOR PROFIT CORPORATION 02-27-2003 90143 041 *¥¥1 50.00
UNIFORM BUSINESS REPORT (UBR) CHoED P02000118679
ST | '

e
oL

AW OO Leann J

DOCUMENT #  P02000118679
1. Enty Name ERLR | O3HAR 10 PHIZ:LT
+ 'N_c- oy i
Do reayy 'P A W setnn ARy Ut ST
- 7 2 I - L B P y
Principal PlacowiBusiness Mailing Address TALLAHASSEE. FLOR A
1890 WEST BAY DR #w- 1830 WEST BAY DR #W4
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Maiiing Address l m""”l”m’ ""‘ "m "m "m H"H)"”,M m” {m”m ‘"’ '
Suite, Apl. #, sic. Suite, Apl. #, etc. D@pﬁg NERE IF MAKING CHANGES L
N R T D T Appied Fo
ity & Siate i e N Lumber pplied For
St 20 gC; 8 DHL Not Agpiicable
4 Couniry Zip Couniry 5. Certificate of Status Desired (] 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New w Registered Agent
Name
HEAD' T0BY Street Address {P.O. Box Number is Nol Acceplable)
1890 WEST BAY DR #W4
LARGO FL 33770
City I Zip Code
. | FL | %"
8. The above named enlity sybmits fi statementfior the purpose of changing its registered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
e obligations of reg d agen! -03
SIGNATURE ,9’ .9;2
. ognane, Miﬂ Jame of regisiersd agent and Lt K applcatie, (NOTE: Registered Agen! signature required when reinstebng) 7 DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sfemme 1D e eo = we_s 0 Delets LU S | i . DOChange [ Acdition | &
Nawe HEAD, TOBY ' . NaE g
streET AnonEss | 1890 WEST BAY DR #W-4 STREET ADORESS §
uv-si-z¢ - [LARGO FL 33770 ) CTY-ST-2P &
Tms O Delete r: Dchange  [J Agdition g '
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-$1-2IP
TTE 1 belete e (I Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-57-2P
e 1 Detere TE [ Change [ Additipn
NAME NAME V .
STREET ACDRESS | STREET ADORESS '5 ’
CITY-51-Zp8 ’ CHTY-ST-2IP ‘
TTE 0 Deters TE \ - ' Ochange [ Addition
NAME X NAME
STREEF AODRESS STREET ADDRESS
R 21 B S S e — o = =M= LTY= S PP o . . ——— . )
THLE [ pelete e [Ichange [ Acdition
RAME . NAME '
STREET ADDRESS STREET ADDRESS
oTY-ST.2P e CTY-S1-2
12. 1 hereby certify that the information Ssuppile is fili g does not quaity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemanial 7 gnc accurate and thal my signature shall hava the same legal eftact as if made under oath; that ) am an cfficer or director
of the corporation or tha receiver or tn.foé lo execunte this report as required by Chapter 607, Florida Statres: and that my nama appears in Block 10 or Blogk 11 i
changed, or on an attachment with-4h ad il other likglempowered.
ASQUIRED 2 —A-D3
D HAME TPGICANG-SFMCER TR DIRECTOR Duale

Daytine Phone #
.

LSIGNATURE:




