2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000059937

us us

2. Principal Place of Business 3. Mailing Address ”“H"l "I !I"HI

| Go Mrgwinud Ho= L5 Loy 220

Apr 21,2002 8:00 am
1~ Enity e . ecretary of State

REMIT COMPANIES, INC. (04-21-2002 90863 046 ***150.00
Principal Place of Business Mailing Address

125 KOLSTERMAN RD 125.K05TERMNRD L2 0 Tox AL2e

TARPON SPRINGS FL 34683 TARPON SPRINGS FL3488- F /L 28

T

FH6E9 Lo s 34428 e //#_J 5. Certificate of Staws Desired [

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# HL2o
City & State ~ City & State 4. FEI Number Applied For
7 Ap 00t 5Tpm3s e | Tappey Srowss . Fi 59-3460360
Zip ’ Co’untry Zip " ’ 7 Cauntry 33_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e o o om | Namen e oo e e e me - —_—
HEFLIN, CHARLES M I} - Street AddreSyP,Oiy Number g Not Acceptable)
3770 EMBASSY CIR_CLE Go [fi54/A4 (373
PALM HARBOR FL 34885 Crw t b
City Zip Code
72800n Spitisces FL | ™ 2des

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

SIGr(’AJjTURE QLMMM 78 //é /%A/ é% 4/5—/ %% Ll

Signatura, Lafed, ted nama ol registerad agent and title it licatl NOTE: is nt signatuce required when rainstating DATE
. yﬂégﬂ‘» g O it apblicable (NG )(g Agent sig q en e g}

9. This corporation is eligicle to satisty its Intangible FILE NOW!!l FEE L‘.‘_; $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f;hn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feis
(See criteria on back) O < Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O petete TITLE [ change [ Addition
NAME HEFLIN, CHARLES M Il NAME

staeet aooness | 3770 EMBASSY CIR STREET ADDRESS

CITY-ST-7IP PALM HARBOR FL 34689 CITY-5T-21P

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

b4 O elete TITLE [ change [ Addition

MAME —  f—-—— - ) ) - wawe oo T T

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-$T-2IP

TITLE [ Deiete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS ) STHEET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE : 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE ’ [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2IP

changed, or on an atiachment with an address, with all other fike empowered.

> fn
T iy

SIGNATURE: _ L 7Y

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 thal the information
indicated on this repert or supplemental report |s true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered to exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= AL ) I Kihyor 7279275328

SIGN, %ﬁn TYPED OR FRINTED NAME OF SIGNING OFFICER OR SIRECTOR " Date Daytime Phona #

CR2E034 (9/01)



