2002 UNIFORM BUSINESS REPORT (UBR) FILED

D QUPN%EAENT i [P96000042144 Secretary of State

Principal Place of Business Mailing Address
36235 E LAKE RD 36235 E LAKE RD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
i ’ L I
I I LA |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3391&)0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - '
MOUSER’ FREDERICK L ESQ. Stre AE;&:E g)sox ;‘ur;lbgr\iseNg\:cceptable)
810-63RD AVENUE, NORTH 2954 piperc Plaed
T. FL 337 ' n
ST. PETERSBURG FL 33702 eogwalba 314 330062
City " FL Zip Code

ing its registered office_or registered agent, or both, in the State of Florida.
215 3. O Pedge.
Pres. _ 4 a2 o2

8. The abeove named entity pubmitg4his statement for thegurpose ofc a

SIGNATURE e
S\gnalurs lypady‘frmréd name of ragnsl;{/{gﬁt and litla if apphcable (NOTE: Rsgisterad Agent signature required when reinstating) DATE
i !
9. This corporation Is eligible to satisfy its Intanglble FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
¥ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD W Dsicle e [ Change [ Addition
NAME MCPEAK, TIM HAME
sweer aoosess |2834 SANDPIFER PLACE STREET ADDRESS
omv-st-ze |CLEARWATER FL 33762 omY-ST-2P
TiLE STD O pelete TITLE PsTD Bghange [ Addition
NV MCPEAK, FRANCIS J NAVE MEPLAKR, FRANCLIS I,
sTreet anoaess [2034 SANDPIPER PLACE STREETADDRESS | 28 3% S apopiper PL.
orv-st-zp |CLEARWATER FL 33762 | ovsrze [Corwater VA Zyner-
TME O Delete TLE ve O Chenge  [RAddition
NAME T T T s T T s s esme e T =N navET ¢ RtatarBearrn "10"?’& - - T
STREET ADDRESS ' sareraoness | @B 5 O So Pwnelranch F’T
Y- SF-21P CITY-ST-2tP Komp Sq55g EL 3IYuUa g
TILE [ Detete TITLE . O change  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P . CITY-§1-7iP
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

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
indicated on this repart 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 gmpowered to execute this report a5 rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an adgss, with g like amppowered F MAS J. “\.PCC!Q. -
5 O, +j/9/2 /27 =872 =¥

SIGNATURE’AND TYPED OR PRWE OF SIGNING OFFICER OR DIRECTQR Daywne Phone #

SIGNATURE:

-

Mar 18, 2002 8:00 amé

raw

CR2E024 (9/01)



