2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

L¥SSYS0

Dunbar, David
32845 US Highway 19 North
Palm Harbor, FL 34684

‘DOCUMENT # ‘
1. Exity oo P95000091593 Secretary of State
PEOPLES BANK 03-25-2002 90039 002 ***150.00 <
Principal Place of Business Wg Address
32645 US HIGHWAY 19 32045 US HIGHWAY 19
PALM HARBOR FL PALM HARBOR FL - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3352277 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} $8'75 F‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.__ _ . .. |
EE——— —, e e - e eSS "Nam? -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signalure, lyped cr printed name of registerad agent and titls if applicabls.

{NOTE: Registered Agent signatura required when reinstating DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be ‘l

Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME WD O Delete TITLE D Ol changs X Adgiton | 5
NAME BRANDON, DAVID L NAME Marks, Ken Jr. &
staeer aokess (957 US ALT. 19 SREETADDRESS | P O Box 2336 3
orv-size |PALM HARBOR FL 34683 GITY-57- 2P Clearwater, FL 33757 o
TITLE D 1 Delete TILE D (] Change  £J Addition 5
NAME DUNBAR,SDAVIDW HAME Nelson, Pavid F.
STREET pDRess |32845 US 19 SREETADDRESS | 3483 Alternate 19
ciry-S1-21p PALM HARBOR FL 34684 uTy-$T-2° Palm Ha r;in r., (‘;“T._":4683
0 TP | [ R, § PR BTSSR B BESER RL =T Criange— Y AU
NAME “|FISHER, FREDERICK E HAME Schmitt, Daniel R.
street anoress (11668 LINDENWOOQD DR SREETADDRESS | 17935 US High 19
crv-st-zp - (TARPON'SPRINGS FL 34669 oIvy-ST-2P Hudson, FEIL . g 42217{
TITLE D ] : [ Delete TITLE D ' {7 Change 3 Addition
NAME KALTENBACH, DONALD F NAME S Robert B.
stReet anoress (9445 CESSNA DR STREET ADDRESS | ESDSH I%e ’ B ei)c ﬁgr Rd. Suit 100
orv-st-z¢ INEW PORT RICHEY FL 34654 ory-ST-a# Clearwater, FIL 34625
TILE D R Delate MLE [ Change [ Addition
NAME KEYS, GLEN L NAME
smeeranoress [1418 CIRCLE DR STREET ADDRESS
orv-s1-z¢ (TARPON SPRINGS FL 34689 CITY-ST-21P
TTE D : O Delete e O Change [ Addition
HAME LATVALA, WOODROW .J HAME
sTReeT aponess | 109 PHILLIPS WAY STREET ADDRESS
civ-st-zr  (PALM HARBOR FL 34683 CITY-ST-2P

{-
Gent/ fcro

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 certlfy 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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D ) w—-—~——-—_.\
e T e D iy T W N e
SIGNATUREWayne B2 - Barde e« Viee) Bresi 3-1-02 727-786~6677
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #




