-.I —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000094077

JUST YOUR TYPE OF HERNANDO COUNTY, INC.

Principal Place of Business
11165 SPRING HILL DR

SPRINGHILL FL 34609
us

Matling Address
11165 SPRING HILL DR
SPRINGHILL FL 34609
us

T39S Exballers CF

3. Mailing Addres
3979 Cﬁfoﬁuero C.

FILED i
May 20, 2002 8:00 am;
Secretary of State .

05-20-2002 90045 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Suite, epl. #, efc.
& State .
@pr\ﬂq H ' ” ':l:

Suite, Apt. #, etc.
City & State ;
éprmq Hi R

Applied For
Not Applicable

4. FEI Number

59-3286246

g'q (908’ COU”US A Bzcli (jb g, Country 5. Certificate of Status Desired O Eeae'ggqlﬁ:ﬁtional
6. Name and Address of Current Registered Agent - v s TR, . s~ .. . 7. Name and Address of New Reglistered Agent

Name '

GENOVA, FRANK Street Address
y {P.O. Nymber s Not Acceptable
f A1S &XA |f C"“_

SPRINGHILL-RL-34606—

City . ) ‘ e

A A Sprng Hill FL [ 39%0¢

e
8. The abov:ﬁamed entity sub wmatem t
_-‘__——'-_. m’

SIGNATURE

rAhe burpose of changing its registered office or registered agent, or both, in the State of Flarida.

“ffz¢]

Signature, typed or pri

ad name of regislerew il applicabla,

{NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy ils intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this repart or 5
of the corporation or the seCaiver or truste
changed, or on &n attz€hment with an add

[ N T
SN AY

part is true and accur
enmpowered {0 execu
ess, with all otRer like

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRWTOHS IN 11
TITLE DPT [ Delete TITLE ISIChange (] Addition §
NAME GENOVA, FRANK NAME ) . =
STREET ADDRESS mb@58-EONGBRANGH-6T— STREET ADDRESS 13715 Calallers Ct- §
onv-sT-2¢ | SPRINGTHIFE-34606— asize | Spewe ot Fo 3Y Lot g
L]
TTLE [} telete TITLE [ change 3 Adaiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1= JITLE B R g N e " Ooelete: = ~ §-TMEa e o e aane - e -.. - [JChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZIP
TITLE O petete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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

ad.

at my signature shall have the same legal effect as if made under oath; that | am an officer or directer
art as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yloe/ow 352 b33 29

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OMSIGNINGGrHCER OR DIRECTOR

Data Daytime Phone #




