2002 UNIFORM BUSINESS REPORT (UBR) FILED

P Apr 09,2002 8:00 am
DOCUMENT # P94000010133 £S
1. Entty Narmo ecretary of State
Principal Place of Business Mailing Address
1559 MAIN STREET 1559 MAIN STREET
DUNEDIN FL 346% DUNEDIN FL 34638
i ’ (IR
e IR M A
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3232381 Net Applicable
2P Couniry e Country 5, Certificate of Status Desired O g.g';.’fqﬁ?ﬂ“mal
‘6. Name and Address of Current Registered 'Agent ~ . 7. Name and Address of New Registered Agent
Name
MONAGHAR, JUDIANN V Street Address (P.0. Box Number is Not Acceplable)
I I O X NLU Il
1559 MAIN STREET ’
DUNEDIN L 34698
i hﬁ ‘ City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and tilla if applicable (NOTE: Registerad Agent signatura required whan reinstating) DATE
‘ o e ) "
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE {S $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
> ' Trust Fund Contritution. d Added to Fees
{See criteria on back) E Make Check Payable to Department of State

11. QFFICERS AND SIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O] Deete TITLE BRohenge [ Addition

NAME P ONAGHAN, JUD'ANN V NAME -

saeer Aporess (1569 MAIN STREET STREETADDRESS | £/ 655G Mas STloeT
_oiv-st-ze [DUNEDIN FL 34698 CITY-ST-2P

me TT - D ™ Delete TILE [ Change [ Addition
{name ATZEN, CATHERINE NAME

streeT aooaess (32525 OAK FLAT ROAD STREET ADGRESS

orv-st-zp {LOS GATOS CA 95033 CITY-5T-2P

me T ’ T T T T e vt ) T T - s * [BkChangs” [ Addition

NAME HAME N

MONAGHAN, ROBEH! 555 MAS Sovel

staeer anoness |1569 MAIN STREET STREETADDRESS |/

grv-st-ze DUNEDIN FL 34898 CITY-ST- 2P

e ) O Delete TITLE [Jchange [ Adciien

NAME .- NAME

STREET ADDRESS : STREET ADDRESS

CHTY-$T-7IP CITY-$T-2IP

TITLE 1 Delete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the-gformalignstipplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this regort ol supptémental 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 corporatiog’er the @iver or truslee empowered to execute this report as required b Chabter 607, Florida Statutges; and that my name appears in Block 11 or Block 12 if

S T IO ¥

H A \.51"\una re IRy e

/WED OR PRINYEDATAME OF SIGNING OFFII‘:;@ DIRECTOR

Date Daytima Phone #

|

CR2E034 (9/01)

——



