2002 UNIFORM BUSINESS REPORT (UBR) M 291?12161;1)12) 8:00
ar :00 am
DOCUMENT # )
1. Entty o P96000096085 Secretary of State
Principal Place of Business - Mailing Address
12537 WALSINGHAM RD. PO BOX 2573
LARGO FL 33773 DUNEDIN FL 34£97-2573

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3412497 Not Applicable
Zi Counts Zi Countr iti
® euntry P kil 5. Certficate of Status Desied (] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . - - - - - Name
R.
Bomosm' JORN J Street Address (P.O. Box Number is Not Acceptable)
600 BYPASS DRIVE
SUITE 215
CLEARWATER FL 34624 o - TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed name of registered agent and title if apphicable. {NCTE: Registered Agent signature required when reinstating} DATE
) o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l.":‘: $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Tn P |
. T ust Fund Coentribution. Added to Fees
= {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [J Change  [] Addition
HAME ALDRICH, CHRIS NAME
streeT aocress [1957 BONNIE COURT STREET ADDRESS
orv-st-zp [DUNEDIN FL 34698 CITY-ST-2IP
TILE D O pelete TILE [ Change [ Addition
NAME ALDRICH, ANGELA NAME
sTreet anoress [1957 BONNIE CT. STREET ADDRESS
crr-sT-z7  |DUNEDIN FL 34698 CITY-ST-2IP
TITLE O oelete Tme [ Change [ Addition
NAME . S N reame '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2ZIP
TILE . [ Dalete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-ZIP
MLE _ [ Delete TILE [J Change [ Addition
NAME . : NAME .
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CiTY-5T-2IP
TiTLE O Delete | me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8I-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), 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 carporation or the receiveg.a; lrustee empowared to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck, 14 or Block 12 it

changed, or on an attachment # 97
SIGNATURE: 3 / { %(/0 = 595-f,5]

SIGNA

AY  BLEEYS0

CR2E034 (9/01)



