FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

-

Secretary of State

05-09-2002 90013 015 ***150.00

DOCUMENT# -
1. Entity Name
Y Pq”rOZDOIO855 v
8

pronenelle A el

Mailing Address

10807 OUT TSLAND B~
TAMPA-FL-39615-
285% AcTon o€

206 SfF. plle Benci

Principal Place of Business

18567-QUT TSLAND DR
T

ATGOo A LTON DA
SL. 3RYe Bepeon R 3

80093036

2. Principal Place of Business

AAG0 ArTon bR

3. Malling Address

280 ACLToDD/F

Buite, Apt. #, etc.

=f plke epo(#

DO NOT WRITE IN THIS SPACE

P83 e Gopait

City & State p City & State D 4. FEI Number Applied For
£ FP '3 37 0" = 5G 2400 52 0, Not Applicable
Zip Cauntry Zip Country . - _ ? $8.75 addiional
3 fi - . amonal
_5 37 OC.. S A 2 } ’? 6 (p LS A 5. Certificate of Status Desired D " Fee Roquired
6. Namie and Address of Current Reogistered Agent 7. Name and Address of New Registered Agent
Mame

BRUCKNER-LISAM kmumb%((& Me(,(o, P.A
1067 QUTISLANDDR 22990 ALTON 3R -
TAMPAEL 8IS,  of Dofe nepcud L

Street Address (P.O. Box Number is Not Acceptable)

. City Zip Code
e 2300, FL
8. The above named entity sdbmits thid statement far the purpose of changing its registered office or regiszer:ad agent, or both, in the State of Florida.
— e evall
L2 117 A
SIGNATURE A :'al'uﬂ
Signoture, | b o vifeg SEMELcont and the f applicante, {NOTE. Registered Agent signature required when rainstabrg) DATE
9. ;_‘hlsf.r;'prporanclln is ellgublg tcln sa*.lsfy(;ts Intangible- 10. Election Campaign Financing $5.00 May Be
ax '"‘!g rfaquwemem and elects to do so. Trust Fund Contribution. Added fo Fees

{See criteria on back) [ g
11. QFFICERS AND H¥RECTORG 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECGTORS IN 11
TTLE AnnoaaOlUe peells 7 Detete THLE [J Change [T Addition
MAME AM NG ALTO~ D2 NAME
STREET ABDRESS D DR d& er . || STREET ADDRESS
CHTY-ST-21P 5{(-? 3 ¢l ¢ Fo CITY-§7-21P

D 2200

TRLE O Deiete TTEE [J Change [ Addition
NAME o — - . e e lNMAME - - o = - —_— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-8t-71P
THLE [ belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-Zp
TmE 1 Delete TMLE [3 change  [] Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE {1 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-7IP
NTE 3 Deiste TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- 57- 2P Cmy-ST-ZIP
13. [ hereby cenify that the information supplied with this filing does not qualify for the exemption stated m Section 119.07¢3)(i). Fiorida Statutes. | further certity that the information

indicated on this report or supplee oRQrt is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recsiver of trusjpee glite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-4 e empowered. . S
—a e S E ) e e o e e it i o i T SR TR D T e [

SIGNATURE:

gy



