é; 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

:' 1. Entity Narhe ) : ecretal ’f Of State
Principal Place of Business Mailing Address
12950 DANIEL DR NTH 2683 WALNUT DRIVE Vo v e e
CLEARWATER FL 33762 PALM HARBOR FL 34683 Dot PP
us pn S : LT
2. Principal Place of Business 3. Mailing Address
B3 CorTe= /P WeST| .0, Box W53
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SowweE ASOo
City & State B e City & State 4. FEI Number Applied For
BVaanewTord . FLOROA | BRADENTOW, FLow\ DA 58 2227132 Not Applicable
Zip Country Zip Country ) . $8 75 additional
. X f *
IO O S O Iueio S 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme aaa Roorwes W SERWMCES
SNOEK, LINDA J Strest Address (P.0. Box Number is Not Acceptable) ‘
. reef ress {P.O. Box Number is Not Acceptable
2683 WALNLUT DRIVE
PALM HARBOR FL 34683 RLIA CORTEZ VD wesT
Cit Zip Code
Y grAaDewTowd FL vsp\_\_a_\o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUFE . E DY Snon R owl\o= \oa
Sigratura, typed or printed nam of registerad agent and title it applicable. (MOTE: Registered Agent signature required whan reingtaling) DATE
b L " } "

9. Thlsl.prporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ad d'e 4 1o Foos
(See criteriz on back) IZJ/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Delete T v ' P changs [ Adaition

NAME SNOEK, ALLAN G NAME Swoew P "‘g\s —

sTReeT anoness |2683 WALNUT DRIVE sreTanDRess | Do 3\ CORTEL e

crv-s1-z¢ - |PALM HARBOR FL 34683 CITY-ST-2IP BRADEWTEW  CL DYUANO

TMLE S O Delete TLE s [HThange ] Addition

NAME SNOEK, LINDA J NAME Swsoew. \wwInhA TS <

sTReeT appaess | 2683 WALNUT DRIVE SREETADDRESS | BloBA  CORTETL RD WwWES

emv-s--2¢  |PALM HARBOR FL 34883 CITY - 5T- 21P BARAMNDSTWToOW FL 3Wwd\o

TITLE [ pelete TITLE ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-ST-2IP

TITLE [ Delstz TITLE [T Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P . CITY-ST-2IP

TITLE [T Delste TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

— - e | i
— = DY 2R == i D N S . .
13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
2 AT
SIGNATURE:  Y$&=2N ro V- (GIUJIREIDS - Sweoew, ow jow| o Ay y02cS)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/01)



