2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05170
1. Entity Name

BANNUM, INCORPORATED

Principal Place of Business
1301 SEMINOLE BLVD.

Mailing Address
1301 SEMINOLE BLVD

SUITE 126 SUITE 126
LARGO FL 33770 LARGC FL 33770
us us

2. Principal Place of Business

215 Sunnydale Blvd

3. Mailing Address

215 Sunnydade Bld

Suite, Apt #, etc.

Suite, Apl. #, elc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90139 038 ***150.00

ARSI AR LA

[3 CHECK HERE IF MAKING CHANGES

C Sua C

City & State City & Staie 4. FEI Number Applied For
Cx(fﬂj U-)O.‘i‘u F L‘ a'(“uﬁﬂ:“” |: L 61-1%3608 Not Applicable

Zip Ceountry Zip ‘Country » ) sa 75 Additional

5 2)-—] U g u S A 5 5-7 lPS- L{SH 5. Certificate of Status Desired O Fee Required

~ 77 76, Name and Address of Current Registered’Agent ™~ 7' N 7. Name and Address of New Reglstered Agent
Nams

RICH, JOHN D Street Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD STE 126
LARGO FL 33770

City

Zip Code

FL

istered agent.

St DR

the abligatigns jpf

SIGNATURE

tity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

3//% [o3

ignura, typed or printed name of registered ageni and tille if applicablg.

{NOQTE: Registerad Agent signature requirsd whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1ITLE P 1 Delste TITLE PRes 0T [ Change  [addition
NAME RICH, ARNOLD R. NAME To hw y: L

sraee? aooress | 1301 SEMINOLE BLVD., #126 STREET ADDRESS | ¢ o, Aot %= @Y rd.

omv-st-ze - |LARGO FL CITY-§T-7P acdeigsr Bewck FL 33708

TiTLE T s Dalete TME Ex.0iecTor ) Change  [-aeidfion
NAME SCHULTZ, PATTI ' HAME DAVIO A LOWAY

sweeT aooress { 1301 SEMINOLE BLVD #126 STREETADDRESS | Q= | Gk 8 wod

CITY-$7-21P LARGO FL 33770 Cry-ST-ZP LS blemiae Beaelh = 33737

e T T T T "Oostets TITLE Ch'ﬁr:w*” b J’ pt€hange [ Addition
NAME NAME om0 A R A #C

STREET ADDRESS STREET ADORESS | 2/ fag™ _Stumwaray Opcl€ 8w

CITY-ST-2IP CiTY-ST-2IP Olr ati ATEA L 337 P

e O Delete TITE Secrerany L [@-ehenge [ Addition
NAME - NAME pﬂ,ﬂ; Sét‘,wul ﬂA c

STREET ADDRESS |~ ST AREss | ° 5 ¢ o " unny O € Alud #

OITY-ST-2PP CITY-§T-2P CleAtATir 322657

TILE [ Deleta TMLE [J Change [ Addtion
NAME - NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-§T-2P

TITLE ] Detete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P OITY-ST-2IP

12. | hereby certify 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
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 cath; that | am an officer or director
ot this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE:

b3 2x7sEEasTY

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 6EivEY0

CR2E034 (10/02)



