2002 UNIFORWM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000038950 : Apr 16, 2002 8:00 am
ecretary of State

1. Enlity Name

Principal Place of Business Mailing Address
5§22 SCOTLAND ST. 522 SCOTLAND ST.

DUNEDIN FL: 3469 DUNEDIN FL 3469

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

508 SCJO'T\O.VWJ_ Strect Ss0S  Scatland S+frrj"

Jinedm, 1 34097 | [ dan, pI_z2410

City & State ity & State 4. FEI Nurmber Applied For
59-3570548 Not Applicable
Zi Count Zi Count it
ip y P untry 5. Certificate of Status Desired [ $8'75 A'ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - N - - - - Name. Ead - - - ) - - 5 -_— —— -
MILLER, $R., CHRISTOPHER L SvenAddes PO 5o Y v— 5ol
o ST AN B treel ress (P.C. Box Number is Not Acceptable
52 SCOTLAND ST. Sase
DUNEDIN FL 34698 .
City . Zip Code
) | FL
8. The above nam ity sbmits this sta e purpose of changing its registered office or registered agent, or both, in the State of Florida.
o ;
- QL‘
SIGNATURE — N ~9 0+
SMre, typed or printed name of registared zgent and title if applicable. TNOTE. Regetered Agent signature required when reinstating) DATE
Fd v
. . . .. . v « l +
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.0 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do se. After May 1, 2002 Fee will 550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) [l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE . 1 petete TILE OJchange [ Addition
NAME ILLER, CHRISTOPHER NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 3 pelet TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE e e m e e L e o Oetete = o Lf[-TTE o e e sa= s ~ wm: =+ e« e . .[]Change _ . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE - [JChange [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accugage and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the recej tee empaowered 1o exgCyle this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
s lilke empowered.

FETGIEED Y~ /02 PP I3 s0T%

ECTOR Date Daytime Phone #

[V {UVEE V)

ny

CR2E034 (9/01)



