2002 UNIFORM BUSINESS REPORT (UBR) FILED

4000063635 S t f Stat
1. Entity Name ecre al y 0 a e
Principal Place of Business Maiting Address
1968 BAYSHORE BLVD. 1968 BAYSHORE BLVD
DUNEDIN: FL: 3469 - DUNEDIN FL 346987
Us _ .
I N AU RRAOIM AR
Suite, Apt. # eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cny & State 4, FEI Number Applied For
— Y S e e e et N e 59‘3274526 —|~—|Not-Applicable-
Zip Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CIANFRONE’ JOSPEH R Street Address (P.O. Box Number is Not Acceptable)
1968 BAYSHORE BLVD
DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida.

SIGNAE‘TUﬁE
Signature, typed or printed name of registered agent and titls it applicacle {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tnis corporation is eligible 1o safisfy its Intangible | i FILE NOW!"! FEE IS $150.00 === A0, Election Campaign Financing -+~ - $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will'be $550. 00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) (d Make Check Payable to Department of State

11, OFFICERS AND D!IRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST O Delete TLE [ change [ Addition

NAME IANFRONE, JOSEPH R. NAME )

STREET ADDRESS HILLSIDE DR. STREET ADDRESS

orv-st-zp PALM HARBOR FL CITY-57-21P

TITLE [ Delete me [J change [ Addition

NAME I naME o . .- _— ——
smETAODRGES | C T T T T - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TINE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME f teme

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does nat qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attas ent with, an addrgss, wi Il oth®r like empowered.

SIGNATURE: SEOUIRED //21/ /0 L J22939-Yos

ATURE AND TYPEDFOR P?ﬁ NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone 4

%

CR2E034 (9/01)

|
]

pe——ree e



