2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENT #

.y g

bt ' P99000035187

HOMESTEAD TITLE OF PINELLAS [NC

Secretary of State

03-26-2003 90187 031 ***150.00

Mailing Address
7150 SEMINOLE BOULEVARD
SEMINOLE FL 33772

Principal Place of Business
7150 SEMINOLE BOULEVARD
SEMINOLE FL 33772

L

2. Principal Place of Business 3. Mailing Address

Sune Apt. #, etc. Suite, Apt. #, etc.

- e = T S -

d CHECK HERE IF MAKING CHANGES

City & State City & Stale — 4. FEI Number ga ; S - |Applied For )
59-357 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired ~ [J gg'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KIDD, LYNN K Viefs s Fley
! Street Address (P.O. BoxNumber is Njf Acceptable)
7150 SEMINOLE BOULEVARD 7i80 eonrngbs. ISV
SEMINOLE FL 33772
VG mmit/s fos FL |$55% 5

g
Mar 26, 2003 8:00 am }

b

M

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agent.

v

SIGNATURE .Vlo Lﬁ S ,ﬂ}/&"f

Signature, typed or printad nama of ragisterad a@nd 1itle if applicable.

(NCOTE: RagislMgem signature required when reinstating)

or registered agent, or bath, in the State of Florida.

1 am familiar with, and accept

ot

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| CRreEc34 (10/02)

10. OFFICERS AND DIRECTORS 11.
TILE D O Delete TITLE T change [ Addition
HAME JOHNSON, BRIAN E NAME

sTREeT Anoress | 7190 SEMINOLE BOULEVARD STREET ADORESS

CTY-5T-2IP SEI_\IINOLE FL 33772 CITY-ST-2P

TITLE DPST Poek TITLE O Change [ Acdition
wme | KIDD, LYNNK . , NAME :

sweET ookess | 11703 92ND WAY NORTH T R e anoRess | e e e
CITY-57-2IP LARGO FL 33773 CITY-ST-2IP

TITLE oV O Delete TITLE D-P -5 —7 O Change  [Wadition
NAME COLLETT, VIOLA S NAME ﬁ,,/cy d;o[.ﬂ S SoliferT

sTreeT Aporess | 5450 BAYSHORE DR STRETADDRESS | @) (Swvmm $42 ol & l

CITY-ST-ZP SEMINOLE FL 33772 LITY-8T-2IP Qv p 3 Obu B Pt VI

TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T7-7IP CITY-8T1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort 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

of the corporation or the receiver or trustef empowgred to execute this 1

s required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, witlysl other like empglid /
| AR (D - /
SIGNATURE: ¥__Sll /4‘% . .—JS"-:@

3274

2372-39 2~¥K852

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIVCPH

bala

Daytima Phone #



