2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

1. Eniey Name Secretary of State
Principal Flace of Business Mailing Address
315 MAIN STREET 315 MAIN STREET
DUNEDIN FL 34528 DUNEDIN FL 34698
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apwiec For
59—241 1542 Mot Aopl cable
Z Count i C y |
® ountry Zip auntry 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FISHMAN’ STEVEN M Street Address (P.O. Box Number is Not Acceptable)
2725 PARK DRIVE N
SUITE 3
CLEARWATER FL 34623 , -
City 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
Sigratue, yoed o printed rame of registered agest and tle if appinable, (NOTL. Registerac Agont sigracurs requerac when reirsiating) QATE
i ion is aliai 2 at i n M FE &1 50.00 ;
9. This corporatien is eligible o satisfy its Imangible FILE NMOWNHT FEE 1D § ':"iEJ\.DJ 10. Election Campaign Financing $5.00 112y 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $553.00 Trust Fund Conteibution M Added o Feés ’
(See critera on back) ] Wake Check Payaolﬁ to Department of Staie '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M7LE PST O velsia s [Tichange  [] Acditan
NV LAROCHE, KATHLEEN s
STREETADDRESS | 844 HILLSIDE DRIVE STRCET ADDRESS
CITY-57-21F PALM_HARBOR FL 34683 GITY-ST-4IF
TLE v [T Dalete TITLE [ Charge [ Adcitian
NAME DAHL, JON HAME :
STREETADCRESS | 1515 BAYSHORE BLVD #31 STAECT ADDRESS
GITY-ST-ZIP DUNEDIEI EI 3;598 CiTY -ST- 4P
TITLE ] Delete TITLE
NAME MaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Gy -ST-7IP
TITLE [ pelete TEELE [ Change [ Acditon
NAME MEMZ
STREET ADDRLSS STREET AGDRESS
CITY-ST-21P CiTY . §7-412
TTLE [ Deiete T [ Crerge [} adeion
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TITLE ] Delete HA[H [JChangs [ Agiitio”
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-8T- 711 CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, 1 further cortify that the infomation
indicated on this report or supplemgntal report is frue and accurate and that my signature shall have the same icgal effect as if madc under oath: that | am an ofiicer or director
of the corporation or the receaiver 5 3 te this+emyort as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 11
g o}

e a 9arfby 127789425

Taytimg Prone




