2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P9BO00107367 “Secretary of State.

Principal Place of Business Mailing Address
HOLIDAY TOWER. #110 HOLIDAY TOWER #110 \
2435 US 19 2435 US 19 ]
HOLIDAY FL 34631 HOLIDAY FL 34691 .
I e TR
70037 Quiwhy Dy /6 631 Ruuwhy D

Suite, Apt. #, etc. I Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stasp y & Jtatep . 4. FEI Number Applied For
on ’t& ﬁc[u}{ ’ # z’)‘-’i ﬂb&“! / /ﬁf‘/ 58-3555497 Not Applicable
Zip Cantry Zi Cou . ‘ 8.75 Additional

E 14]"& - e : . j#ééi - | - %A,, - . .| B Certilicate of Status Desired, [ l§ee‘Requirecllt'°na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dme Mg ke 1
MARKELL WILLIAM E Street Address (P.C. Box Number is Not Acceptable)
9806 DIDRIKSON DR
NEW PORT RICHEY FL 34655 10637 Quiikha Do

" foat fochey FL |55t

rpose of changing its registerad office or registered agent, or both in the State of Florida.

e 2/4 /o3

agent and 1itie if applicable. (NQTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . A )
Tax fil‘m:requiremen?and elects R;ydo 50. ° After May 1, 2002 Fee will$be $550.00 10- E:ﬁg'?n Campaign Financing 0 $5.00 May Be
o unct Contribution. Added to Fees
(See criteria on back} M Make Check Payable to Department of State
11. 1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TTLE m [ Delete TITLE [&Thange & Aadition
NAME KELL, WILLIAM E NAME W Magelf
sieeT Aporess [37502 U.S. HIGHWAY 19 NORTH sheer aoveess | {0631 Quamby De
orv-sr-ze PALM HARBOR FL 34884 ciry-s7-2P Pa)&‘f Reelpeq Pl 34668
TTLE [ Delete TILE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CECEIR | e e e e el - . [ OT-ST-2P - - - : - -
TITLE [ Dealeta TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS, | . . STREET ADDRESS
ervstae | CITY-ST-21P
me - | - S : o ‘O oelete - -§| mee - - o - - - <[] change (7] Addition
NAME NAME
STREET ADDRESS - - . © eee =« =u .| STREETADDRESS - . -
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrusiee empowered to egecute 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 3 addre ith ail o lile empgwpred.

o Shbr 227 335 3L

Date Daytimie Phone &

v e ——

e

CR2E034 (9/01)



