2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000073112

Apr 29, 2002 8:00 am
1. Enty Nams ecretary of State

Principal Place of Business Mailing Address -
1721 HUNTER LANE 1721 HUNTER LANE .
-.TAﬁ?ON:SPHINGS FL 34689 TARPON SPRINGS FL 34683 Jid1 U 4

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3529557 Not Applicable
Zlp Couriry Zip Country 5. Caertificate of Status Desired [ $8'75 ﬁ_\dditional
) L e . .. ) ) . - Fae Required ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPE'PAULA Street Add (P.0. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
1721 HUNTER LANE ‘
TARPON SPRINGS FL 34689
City FL Zip Cade

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

.
-

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragisterad Agant signature required when reingtating) DATE
g_‘L Tais corporation is eligible to satisfy lis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Add.ed 1o Fes:-!s
(See criteriz on back) 1§ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TIMLE PSTD . : [ Delate TITLE . [ Change [ Addition
NAVE PEPE, FRANK P NAME
steer Anoaess | 1721 HUNTER LANE STREET ADDRESS
crv-st-ze . [TARPON SPRINGS FL 34689 CITY-ST-2P
TIMLE . 1 pelete TITLE [ change [ Addition
NAME 1 ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
1ILE A T [Toskte A me - © = - [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TIMLE " [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE [2) pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-ST-ZIP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation cr the raceiver o
changed, or on an attachment wi

ed with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁke empowerad,
AaREOUIRED ;{/a.%a  787-939- /590

NADﬁE AND TYPED OR PRINTED NANE OF SiGNING OFFICER OR DIRECTOR 4

SIGNATURE:/X

Data Daytime Fhone #

> 4

e

IR,

CR2EQ34 (9/01)



