2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

490 CORP.

P92000007353

ecretary of State

04-07-2003 90177 024 ***150.00

SHE s7

AT

Principal Place of Business

2284 KINGS POINTE DRIVE
LARGO FL 33774
us

Mailing Address
2064 KINGS POINTE DRIVE
LARGO FL 33774

5

2. Frincipal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Sdite, Apt. #, etc.

Apr 07,2003 8:00 am

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3182115 Not Applicable
i Count Zi Count it
4 ouniry “p ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. .Name and Address of Current Registered Agent~ - —— - .~ [- - — . :7:-Name and Address of New Registered-Agent- -~ - -' -~ -~
Name .
FOLEY’ MICHAEL T L Street Address (P.O. Box Number is Not Acceptable)
2284 KINGS POINTE DRIVE i
LARGO FL 33774
S City FL | 2 Codi

8. The above n'ar';n_e‘d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioris ;_)f registered agent.

SIGNATURE

Signe’l_turﬂ. typed or printad nama of registerad agent and litls if applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.0_0 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF&S;‘ IN 11

10. OFFICERS AND DIRECTORS 1.

TIILE PD O pelete ILE [] Crange  [C) Addition
NAME HEIDENREICH, JOSEPH i NAME N

sweer anoeess | P.O. BOX 4668 STREET ADDRESS . .

CITY-5T- 2P SEMINOLE FL 33775 CITY-5T-2IP

TILE viD [ Celete TILE . [Jchange [ Addition
NAME FOLEY, MICHAEL T HAME

sTReEET anoress | 2284 KINGS POINTE DR. STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP

me | 8D T ) " 'O pelate N BT e T T [Mchange | [ Addiion”
NAME STIDHAM, ARLIN H NAME

sTREET aDDRESS | 9365 E. GOBBLER DR. STREET ADDRESS

CImy-S1-2IP FLORAL CITY FL 34436 CITY-ST-7IP

TILE O pelste TITLE , [change  [7) Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TILE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY- ST-ZIP

TITLE [ pelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statsd in Section 119.07{3)(i), Florida Statutes. | further certify that the 1n:formalion_
indicated on this report or suppiemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my namse appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like empowered.

SIGNATUR

DPTULIVNT

W

r

CR2E034 (10/02)



