2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P94000069349 "Secretary of State

Principal Place of Business Mailing Address
525 S. PAULA DR. %25 8. eAULADR. ' ___...a -
DUNEDIN F. 34696 DUNEDIN FL 34638

ROV

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3277399 Not Applicable
Zip Country. . | EPe e . County 5. centicaest s Desrea~ [T~ -$8-75 Additional~ -
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name T{Z L p N u 0
re L A
YOUNG, KENNETH R Se._ SOLAY
Street Address (P.C. Box Number is Not Acceptable) '
525 S. PAULA DR. 235 . S, Podle. Orvie
DUNEDIN FL 34698
City D 4 Zip Code
onecia FL | '3°8a %
8. The above namedﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE o AN MO 0] } { }O N
Signature, lyped or printed name of registerad agent and tille it applicable {NOTE; 2d Agent signature required when reinstating) DATE
. o L ) ™
9. This comoration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria’dn back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS P I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e o Delete THLE e _ L ] Change Mtion
NAME [YOUNG; KENNETH R. NAME el \abtJ‘r\h . Ji Q;‘:Ez A-lue
street anoress (1050 STARKEY ROAD #2602 SREETADDRESS | O 30OH Mids s P
cnv-st-zp [LARGO FL 33771 CY-ST-27IP Por + Rochey, 7o 34¢
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-5T-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ petste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ palete TITLE R, [JChange  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that 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 cath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachwn address, with all other like empowered.
SIGNATURE: _ ~oLoxaheUIgl HETUASE . dliJoa w23-7369004

Daytime Phane #

1E108s0

AvY

CR2E034 {8/01)



