2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000094677 R ety of Gtate™

CR2E034 (9/01)

Principal Place of Business Mailing Address
1205 CURLEW R_D 1205 CURLEW RD
DUNEDIN FL 346% DUNEDIN FL 346% VULL160
us us L Sl .
¥
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—341 1366 Not Applicable
Zi Count Zi Counts iti
P ountry P Y 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — s e T e e e —
PARSELL’ C LA Street Address (P.Q. Box Number is Not Acceptable)
1205 CURLEW ROAD
DUNEDIN FL 34898
City FL Zip Code
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 printad name of registerad agent and title f applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation s eiigible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Addad 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change [ Addition
NAME PARSELL, CAROL A NAME
street apoRess [1205 CURLEW RD STREET ADDAESS
orv-st-2r [DUNEDIN FL 34698 CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
(LT O pelete me o - Ol change {7 Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T1-2ZIP
TITLE ' ] pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE [ patete TITLE (D change  [_] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
13. | hereby certify that the inforpfatio nght qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or gipplemental report is trug and ac I 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 rgceiver ¢r trustee empowered to e & this report as required by Chapter 807, Florida Statutes; and #hat gy name appears in Block 11 or Block 12 if
changed, or on an attachfment pvith an address, gifijajh othgt likg empowered.
(Y4t 72
SIGNATURE: i) 7z 77
Daytime Phone #




