L | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  P92000014000 May 06, 2002 8:00 am
1~ Emity Name | Secretary of State
Principal Place of Business Mailing Address
855 VIRGINIA' AVE 855 VIRGINIA AVE
UNIT E UNITE . ) )
PALM HARBOR FL 34683, PALM HARBOR FL 34683 ' )
2. Principal Place of Business 3. Mailing Address ’
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘I . 59-3155654 Net Applicable
® ¢ Country ° Country 5. Certificate of Status Desired d $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered’/Agemt -~ . ¥ 7 7. Name arid Address of New Registered Agent .
. »* N Narme
RAMBAUM, WILLIAM
! Street Address (P.C. Box Number is Not Acceptable)
622 BYPASS DRIVE
SUME 101 :
CLEARWAIER FL 34624 - ) City ‘ FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad narme of registersd agent and title it 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 My o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 S 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Addition §_ ‘
NAME STILLMAN, JOHN NAME =3
sTReeT aporess (eaed VIOLET PLACE STREET ADDRESS é
orv-s-ze |PALM HARBOR FL 34885 CITY-5T-21P o
T — o .
TITLE VP L ‘ . [ pelste THLE , [ Change [ Addition | &3
NAME SANTORIELLO, TOM HAME : '
staeer anoress | 1683 BRAE MOOR - STREET ADDRESS
crv-sr-ze |DUNEDIN FL 34698 CiTY-ST-2P
me . |8t e e - = =[] Delete TRLE n = anfe = om e e = - - [ Change ] Addition
NAME STILLMAN, JOANNE NAME
steer aporess 12324 VIQLET PLACE STREET ADDRESS
crv-st-2r  |PALM HARBOR FL CITY-ST-2P
TNLE T . o 1 Delete e [ change  [OJ Addilion
NAME SANTORIELLO, PAM NAME
streer aooress | 1883 BRAE MOOR - STREET ADRESS
crv-sr-z¢ - |DUNEDIN FL 34698 CTY-§1-2IP
ITLE . A [ Detete TITLE [ change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-S8T-7IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall bave the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiveror trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an ad s ther like er’r’ug)_wered;) ) .
. § N ‘o Tl 4 o
UL L 05 el DY % ﬂ 2 v 7 7 K '
SIGNATURE: ey DALt 5%707’ } JR/
e ) ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals Daytime Phone #




