2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # P94000092988 ecretary of State

Principal Place of Business Mailing Address

40347 US HWY 19 N., #232 40047 US HWY 19 N.. #232
TARPON SPRINGS Fl. 34689 . TARPON SPRINGS FL 34889 .
us us ‘

| O

2. Principal Place of Business 3. Mailing Address
| 3380 Luschwood grk Dr. |3350 Buschwood /%f»{/ Ar.
Suile,fﬁt. #, etc. 5_ Sf‘nuiteyipt. #, elc. DO NOT WRITE IN THIS SPACE
Sute 26 wite 2465
'(_3_\1\[ & State ity & State 4. FEI Number Applied For
lam pa. FL 14/ pa. L 59-3304859 Not Applicable
32‘3pélf CS?A ‘Zépgé ’3 . 3?2 5. Cerliticate of Status Desired | g;g.zesq.ﬁ:‘:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAROSELLA FRANK - e Carosedlo., Erank

Strael Address (P.O. Box Numbe is NPQCC ptablg)

40347 US HWY 19 N 3350 Buschuyood. ar r

SUITE 232 Sut. 8 |

TARPON SPRINGS FL 34689 o 7o Cod

Y FL Ip Lcge
lampa, 33618
8. The above named gotity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S —= Crank C@f‘@&,{/a—- 6’L/("t/" PO
Wyped or printsd nams of reg‘u's.tered agent and title if applicable, (NCTE: Registered Agent signatura requirad when reinstating} DATE
9. This corparation is ellgible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $559.00 - y
i Trust Fund Contribution. O Added to Fees
(See criteria on bagk) M Make Check Payabie to Department of State

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s O oelete TITLE -~ [ Change [ Addition
NAME CONNORS, SEAN MNAME
streer aooness HO347 US HWY 19 N #232 STREET ATDRESS
crv-sr.ze |[TARPON SPRINGS FL 34689 CITY-&T-21P
TTLE 1 Detete TITLE [J Change  [] Addition
NAME b name _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE [J Change [ Addition
NAME. ) e . R Il name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE ) : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P S CITY-ST-21P
THLE : O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP

13. | hereby certify that the information gummlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certity that the information
indicated on this report or supplerental Yeport 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 cr trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or en an attachment with anks ddress, with all other like empowered.

CUESSEOURRES.  SEAN CONIOES 4l 19/5) 933 4519

GO

SIGNATURE: BE

. SIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ fayﬂma Phone ¥

(PRI V)

ne

CR2E034 (9/01)



