e ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 16, 2002 8:00 am}

1. Eniy e Secretary of State
STEPHEN G. CONNETT, C.P.A., P.A. 05-16-2002 90087 030 ***150.00 <
Principal Place of Business Mailing Address
213 N. PARSONS AVENUE 213 N. PARSONS AVENUE UV iv
BRANDON FL 335104513 BRANDON FL 33510-4513
us us
2. Principal Place of Business 3. Mailing Address HII"II‘ ”I ‘Im Iml Ilm II”' "l” ""”m”"" "III mll"l“"]
Suits, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 59—3249258 Not Applicabie
Zi Count Zi t iti
° uny P Country 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
- R ] Name
CONNEIT’ STEPHEN G Stre tAj?ess Wﬂx Nﬁber is Not Accepta/bly o -
111 MASON ST 2/ . forsens /Ty
BRANDON FL 33511
City Zi;iép
Y oot FL AV
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped of printad name of registered agent and 1itle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fops
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PST [ Detete TILE ,[81 Change [ Addition | &
NAME CONNETT, STEPHEN G NAME &
sTReeT ADORESS | 111 MASON STREET SRETADORESS | oD =7 1 £ O S7 §
CITY-ST-ZP BRANDON FL CITY-ST-7IP ﬁ 7 2‘ 7, /4_ FIISvo §
TITLE [ Delete TITLE [ Change  [7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IP
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
~STREET ADDRESS |- - .. e J) STREETADDRESS | . _ | _ e
CAY-51-1P CITY-5T-2IP T
TILE 1 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Defete ILE ’ [C] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | 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 repgz# 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 or the receiver or fruste powered 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 13 or Block 12 it
changed, or on an attachment with ess, with all other like emp &d. )
& ‘o \Liéj. 7 = ) 3 / {/ % f _
SIGNATURE: __ /700 LW 250U Lo F A 4765/ o404
Sl p(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




