2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00
DOCUMENT #  P97000070353 S%{retary of Stateam

S-N-C, INC. 05-28-2002 91770 018 ***150.00
Principal Place of Business Mailing Address

5075 34TH ST. §. 5275 34TH ST. 8.

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

us us

O A

2. Principal Place of Business 3. Meziling Address

5115 a4 M. Soubh | 515 3ydn S Sown

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5 ity &5 4. FE! Number Applied For
g . i -6;('915 IDUAR, L g‘w‘ iﬁ/{‘%b'ﬂb&( ‘FL/ 59-3462678 Not Applicable
Zip Collgdry Zip Country) ~ ‘ $8.75 Additional
3 i f G d * N
%—3—‘] { l UB l}( 5%—-{ ' l 5. Certificate of Status Desire; O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o oo | Nawe .. PR
. WILKINSON ESQ : —
WILKINSON, G. WILK Street Address (P.O. Box Number is Nat Acceptable)
696 1ST AVE NO STE 201
SAINT PETERSBURG FL 33701
: City FL Zip Code
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
Signalure, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agsnt signatura required whan rainstating) DATE
o iimgqmementana sosmiadaso " | AerMay1,2002 Feowll boSsso | 10 SEienCampsin Frsncing - $5.00 ay 5o
g re - ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change [ Addition §
NAME CAFIERQ, DIANA M NAME 2
streer anoress | 1116 JACKSON ST. NORTH STREET ADDRESS §
arv-st-ze | SAINT PETERSBURG FL 33705 GITY-5T-2P i
TITLE v O Delste TITLE {JChange  [] Addition 5
NAME STEGER, JAMES A NAME
STREET ADDRESS | §234 FAIRWAY BAY BOULEVARD SOUTH STREET ADDRESS
LTY-ST-7P GULFPORT FL 33707 ' GITY-ST-2IP
Tme ST ClDele ~ J TMLE_ o e O change  [JAddition
ne = | STEGER, SUE A NAME
sTheET A0DRESS | 6234 FAIRWAY BAY BOULEVARD SOUTH STREET ADDAESS
emv-st-2P | GULFPORT FL 33707 CITY-31-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2ZIP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CTY-S$T-2IP
TIMLE [ peete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP o
13. | hereby certify that the information supplied with this fifing 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 repert 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
aof the corporation or the resgiver or rustee 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 on an atlac I with an address, with ali other i mpowered.
¢
W 4 sl e TN -
SIGNATURE: _X_A LAA: “//V( 772 a 4/97/20?32- 727)86S-1S33
SIGNATURE AND TYPED OR PRINTED NAME OF smﬁlc QFFICER OR DIRECTOR 7 H Dale Daytime Phone #




