2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
:

L ]
DOCUMENT#  PO5170 ng 171_ ZOOZfSS(t)Otam
1. Entity Name ecre ary O a e >
. -
BANNUM, INCORPORATED 02-17-2002 90101 032 ***150.00
Principal Place of Business Mailing Address
130t SEMINOLE BLVD. 1301 SEMINOLE BLVD
SUITE 126 ) SUITE 126
LARGO FL 33770 LARGO FL 34640
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
61-1063608 Not Applicable
Zip Country Zip Country . . $8.75 Additional
\3 5 ) _,D 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
RICH, JOHN D Kich, ohn 1.
! Street Address (P.O. Box Numbeu'él\ﬁol Agceptable
1719 W KENNEDY BLVD 1201 SewinDle. VC% . &)‘e e
TAMPA FL 33806 . . ‘
Cit < . - 1 | ZipCode
NN , ‘Ld,nsbo .. JFL 35970
8. The above gam iy syfomits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ’/C:ll /0\.
ignakre, typed or printed neme of registered agent and title if applicable. {MOTE: Registered Agent signatura requirad when reinstating) 7 oate 1
9. This gprpow is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqififernent and elects to do so. After May 1, 2002 Fee will be $550.00 . | y
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) . Make Check Payable to Department of State
1", : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P O pelete TITLE [ change ] Addition §
mme,  RICH, ARNOLD R. NAME &
sTreET ADDRESS | 1301 SEMINOLE BLVD., #126 STREET ADDRESS é
CITY-ST-2IP LARGO FL GITY-ST-2IP Y
- i
T0LE T 1 Delete TITLE (I change [ Addition | &
MAME SCHULTZ, PATTI NAME
STREET ADDRESS | 1301 SEMINOLE BLVD #126 STREET ADDRESS
Tomyisop 7T LARGO FL 33770 CITY-ST-ZIP . - .
TITLE O velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2P CITY-ST-2IP
TME [ petete TIME [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec on this repart 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowegy .
. .= Y 1
SIGNATURE: / /93551 727588 D59y
Data - Daytime Phone #




