2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062896

Feb 11, 2002 8:00 am

1. Eniy Narrs Secretary of State

Principal '?lace of Business Mailing Address
1A LOUDEN AVE H1-A LOUDEN AVE
DUNEDIN FL 3489 DUNEDIN FL 34698

S A A

2. Principat Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3396887 . Not Applicable
Zi C i Count iti
P ountry Zp ouniry 5. Certificate of Stalus Desired [E/ $8.75 Additionat
L _ Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAHLMANN, CORNELIA “ Koathrun G Kane-

202 HUNTER CT Street Adgeg &O. Bcgiumber‘is 1‘ot&c’:?_[{a5§) S _‘},

PALM HARBOR FL. 34684

> Duned in

FL | *381,98

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

K&Hmmn (=. Kane [-2D-02_

SIGNATURE
Signalllte, typed or printed hama of registergd agent and title if applicabls. (NCTE: Ragistered Agent signature rl‘quired when reinstating) DATE
9. This corporation is eflgioie to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Adced 10 Feis
{Seé criteria on back) ] Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS V. I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 4 D M elete TITLE [ change  [] Addition
NAME DWYER, CORNELIA NAME
streeT anorzss (450 GRANT ST STREET ADDRESS
crv-st-z¢ [DUNEDIN FL 34698 CITY-ST-ZIP
TTLE D [T Detete TITLE [ change [ Aadition
NAME KANE, KATHRYN G NAME
sttt acoress (5368 SCOTLAND ST STREET ADDRESS
crv-s-2¢ [DUNEDIN FLL 34698 CITY-$T-21P
R - T O Dekete TITLE -7 [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P S CITY-51-2P
TITLE .. . [J Defete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P ) o ‘ CITY-ST-21P
TIMLE . [ pelete TIMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
GITY-$T-2P CITY-5T-2iP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-2IP

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 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 directar
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment wigh an address, with all other like empowered.

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: . YOEFATUR ERLEREED

Daytimg Phone #

CH2E034 {9/01)



