FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

DOCUMENT # 4400001509/

checLS ) |

ecretary of State

04-18-2002 90466 041 ***150.00

\
~J

DO NOT WRITE IN THIS SPACE

80068560

DO NOTWRITE

2. Principal Place of Business 3. Mailing Address ’

10750 DIMERTOR) Dl S mAIWW ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sVUIiTE 2

City & State City & State 4, FEI Number Applied For

LARGO, FL. DUNEDN | FéL 59 25672 538 Not Applicable
Zi Countr Zi Countr " ) . iti
3').3 7 78 ~ ’UE‘ LLAS F?_‘S 6 Cpg oY /U:c_ LLAS §. Certificate of Status Desired ] l?eae ge5q lﬁf:d'“"“a'

7. Name and Address of Current Registered Agent
Name

ToM DAUVADSLSI

_ Street Address (P.O. Boy Number is Not Acceplable)

g e e e T e
- IN THIS SPACE P
Y, Y DY REDIAS FL | “%3Z 9¢

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

SIGNATUHE')( Tﬁ’n '/ WW

Signature, typed or printed name of registered agent and titlo if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible "anx;g 1- “:y;e:::sl;5?05:.w B 10. Election Campaign Financing 55 00 May 8o
Tax filing requirement and elects to do so. ter May 1, by . - ay
o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TITLE PRSI DT e
NAME Tom S A—UMBEES > NAME
smerviess | 1 mAIN ST DUITE STREET ADDRESS
oITY-ST-2P DUNZDIN FL. 344468 CATY-S1-2P
TILE Nte
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE . TILE
NAME ‘ NAME.
STREET ADDRESS Lo STREET ADDRESS
b ]
CITY-S7-2IP * EHTY-SY-7IP DO NOT WR'TE
| E e e S——
o e IN THIS SPACE
STREET ADORESS STREEF ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST1-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

SIGNATURE: Y TJTY\

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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered.

Y SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2ED34B (12/01)



