il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

L ]
DOCUMENT#  PG4000071252 Msar 251, 20()2f %tO(t) am
1. Entity Name ecre al y O a e ™
-
Principal Place of Business Mailing Address
1938 OVERSEAS HWY.. UNIT 44-A 1996 OVERSEAS HWY., UNIT 44-A
MARATHON FL 33050 MARATHON FL 33050
us Us
2. Principa! Place of Business 3. Mailing Address “IIHIH H” ,H I. ” Ilm ||m ||||I| m ‘Illl ”l]l “II’ I|||| |‘|| lIl'
T SuleF APt elc S i RS e e | 2T G e P AP # RSl e T S S e S N O T WRITE IN THIS SPASE ==
City & State City & State 4. FEI Number Applied For
0 65'0523317 Not Applicable
< Couniry & Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ THOMAS D ESQ Street Address (P.O. Box Number is Nat Acceptable)
9711 OVERSEAS HWY., #5
MARATHON FL 33050
City FL Zip Code
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
Signature, typed or prnted name of registered agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A, oo e e ] T S el A A T e ] ey
9. This corporalion s eligibTe 1o saflsry M8 angible = FILENOW I FEES 315000 10. Elaction Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Feas
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 .
TITLE DPT ’ [ Detete TIMLE Ol Change [ Addltion | 5
NAME CITRON, ABE NAME &
STREET ADDRESS | 1998 OVERSEAS HWY., UNIT 44-A STREET ADDRESS §
CITY-5T-2 MARATHON FL 33050 CITY-ST-2PP o
— o
Tme DvS %}em& TLE JChange [ Addiion | &5
NAVE SORA, JOSEPH NavE
STREET ADDRESS | 1263 MARLIN DR STREET ADDRESS
CiTY-ST-2IP MARATHON FL 33050 CITY-§T-2IP
TMLE L Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O patete TITLE [ Change [ Addition
NAME ~e . TV | 1) - I L o o
STREET ADDRESS STREET ADDRESS i -
CITY-ST-2IP CIY-8T-ZIP
TmE O Delete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIME O peleta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg® and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execyé this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an afldress_ayith all pther K Empowere
AT ¢ ' - A, ’ e : :
SIGNATURE: LR R SRR AR ( AR . -
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



