2002 UNIFORM BUSINESS REPORT (UBR]) FILED

. Apr 01, 2002 8:00 am
DOCUMENT # P98000006940 ecretary of State

Principal Place of Business _ Mailing Address
733 SAN .CHRISTOPHER DR 793 SAN CHRISTOPHER DR
DUNEDIN FL 34698 DUNEDIN FL 34698

ARG

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DQ NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3487902 Not Applicable
“lp Country P Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenmt
- b - "} Name™ - o .
B GEO Street Add {P.C. Box Number is Not A {able)
reg ress (P.C. Box Number is Not Acceplable
1141 FRIAR TUCK LANE
DUNEDIN FL 34698
City FL Zip Cade

-

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

¥

SIGNATURE

Signature, typed or printed name of registerad agent and tie it applicable. (NOTE: Registered Agent signature requiréd whan reinstating) DATE
9. This .cprporat\'c?n is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fezs
{See criteria on back) O Make Check Payable to Department of State
11. i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D r 1 Datete TILE [ change [ Addition
NAME BELLA, GEORGE - NAME
smeer aooress {1141 FRIAR TUCK LANE . STREET ADORESS
arv-st-ze [DUNEDIN FL 34698 CITY-S1-21P
TALE Ol pelete TITLE [J Change [ Addition
NAME OGIE, BRIAN NAME
graceT anoness 809 WOOD STREET STREET ADDRESS
CITY-ST-ZIP UNEDIN FL 34698 CITY-ST-21P
TTE O Celete e [T change [ Addition
wwve - o~ o o= - T . NAME B o ) ’
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-21P
TITLE ’ O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L , . CITY-ST-2IP
TITLE : [ Delete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yth an address, with all other like empowered.

SIGNATURE: ____ 3 [(esnie Ballay Y-2zoz.  NIN33-25T

PED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

|

CR2E034 (9/01)



