2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT#  P95000016543 /L) Apr 03,2002 8:00 am
I ety Narre / ecretary of State
TRiE-PJ 1 RMEST AR )/ 04-03-2002 90036 050 ***150.00
N ’ Cholzb Fraanciaf fcryl @5, N
Principal Place of Business Mailing Address
29399 U.S. 19 NORTH 26399 U.5. 19 NCRTH
SUITE 280 ' SUITE 280
CLEARWATER FL 34621 CLEARWATER fL 34621
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‘3302204 Not Applicable
i It Zi It it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent~——~ ~ —~~ -~ | - : - -7.-Name and Address of New Registered Agent
Name
DIANA’ NICHOLAS Street Address (P.0O. Box Number is Not Acceptable)
20393 US. 19 N.
STE. 280
CLEARWATER FL 34621 City FL | ZrCode
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 ar printad nama of registered agent and Uitls if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME DIANA, NICHOLAS NAME
STFfET ADDRESS 168 RUE DES CHATEAUX STREET ADDRESS
on-S1-2° | TARPON SPRINGS FL 34689 CiTv-sT-7°
TItE P O Delete THLE [IChange [ Acdition
NAME DIANA, MICHAEL NAME
STREET ADDRESS 168 HUE DES CHATEAUX STREET ADDRESS
orv-s27__| TARPON SPRINGS FL 34689 T | b pector-of Investments p
3
TILE . . Change AddTtion
TITLE O stete u Kimberly Schiavo Ol Grerg i
NAME. R | N T 357 Vent Drive - e -
STREET ADDRESS ' STREET ADDAESS entura Urive
CITY-ST-2IP CIFY ST 2P Oldsmar, FL 34677
TITLE O Delete TITLE Secretary [ change X Addition
NAME ‘ WAME Rebecca Heins
STREET ADCRESS STREET ADDRESS 560 Hollow Ridge ROé.d
CITY-ST-2IP CiTY-ST-ZIP Palm Harbor \ BT M683
TITLE T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITy-§7-2IP CITY-ST-ZIP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
13. | hereby certify that the information supplied W|th this filing does not gualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreTsaiTis Tierang 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 truftee empowered id"mygecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an & i|Lotber whe empowered.\

SIGNATURE: ___ £ P ) 2laal,e 127-785-220

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



