2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8'00 am

DOCUMENT #  P95000053736 ecretary of State
CODE-A-BAR. INC 04-16-2002 90171 046 ***150.00
Principal Place of Business Mailing Address
2170 SUNNYDALE BLVD 2170 SUNNYDALE BLVD
STE S STES
CLEARWATER FL 33765 CLEARWATER FL 33765
- - R
2. Principal Place cf Business 3. Mailing Address
1 o Doiey Roadd 2141 BT"{'QD Deiiry Roacl

Suite, Apt. #, elc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
boran, FI Lovao. F) 53-3316111 Not Applicable

Zio Country Zp Country N ] $8.75 Additional

5. Cerlificate of Status Desired dJ N
A3 DS 337711 < Fes Required
= mmcio— B,z Name .and. Address of Current Registered Agent _—. o — o=l onuem-————0—o7.-Name and-Address of.New Reglstored:Agent == <io=ss-==e oo
Name

MUEN[CK' MARK R Street Address (P.0O. Box Number is Not Acceptable)

5201 W KENNEDY BLVD ,

STE 520 ' 1

TAMPA FL 33609 Clty Zip Code

. FL

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 printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corperation \‘s"%ligibfe to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee wiil be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on bacg;),a g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ thange ] Acdition
NAME CANATSEY, PATRICIA § HAME
STREET ADDRESS | 1040 SW 59TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e | T T O - fme | o o T T S ST Change . O Addiiin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2FP CiTY-ST-2IP
T ! ] Delste TLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ’ [ Delete TILE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- 5T-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{3Xi), Florida 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 corparation or the regeyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachymen] with an address, with allother like empowered.
- s 727
SIGNATURE: DRIcs b A CiatsEy 52602~ 5244807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIcﬁ fR DIRECTCR Data Daytime Phono #

CR2E034 (9/01)

1



