2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _ P9BO00070089 MSecretary of State

Principal Place of Business Mailing Address
1267 FLORIDA AVENUE 1247. FLORIDA AVENUE

PALM HARBOR FL 34683 PALM HARBOR FL 34683

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3532087 MNot Applicable
Zi n i Count it
P Country ap ounity 5. Certificate of Status Desired O $B‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PENCE' JOH-;N). Bl T e
DA AVENUE -

Street Address (P.0. Box Number is Not Acceptable)

1247 FLORIDA'A

! 7 City FL Zip Code

8. The above'haméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed hama of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE

9. This (_:prporaliqn is eligible to satisfy its Intangible - FIALE NOw! FEEFIS 5150.09 .. |10, Erection.Campaign Financing $5.00 way 5o

Tax filing requirement and-elects to ¢o so. R After May 1, 2002 Fee'will be $550.00™ ° Trust Furd Contribution. O Added to Foes

{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSD 3 oelete TITLE O change [ Addition | S
NAME PENCE, JOHN NAME <
steer anchess [1247 FLORIDA AVENUE STREET ADDRESS §
crv-st-ze [PALM HARBOR FL 34683 CITY-ST-2P o
TITLE VPTD O3 daleta TITLE [ Change [ Addition &
NME-= - <~ 1| SUSSMAN, ARTHUR NAME
streeT apoaess. | 1247 FLORIDA AVENUE STREET ADORESS
CiTY-S7-1 " '|PALM HARBOR FL 34683 CITY-ST-7P
me T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dpelete TITLE . [ change  [] Addition
NAME NAME L _
STREET ADDRESS Rz —— ~—————— s aoRess |~ T T T T T T T
CiTY-5T-2P CITY-$T-21P
THLE O3 Delee TITLE ..., [Jcnange, [ Addiion
MAME NAME : : : L ety
STREET ADDRESS STREET ADDRESS . ' i
CITY-5T-2IP . N crry-sr-ze
TITEE 32 L AR TITLE [ Change [ Acdition
NAME & s ' NAME
STAFET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CrrY-5T-21p

13. | hereby certify that the informatien supplied with this filing 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 report 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
ﬁ-s,p’t’;ihe_corpora_tion onthe rdeai er..mi%e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b el

“changed®dr on an attach it ddress, with all other like empowered.

N AR R IR ER 5. deut b J733¢69¢s

snﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [f_ne / Daytima Phone #

SIGNATURE:

1]



