2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

bl R TR '
DOCUMENT #5::P39000040615
{%ﬁéﬁﬁﬁ‘_&%ﬁ‘a"a‘. " '
ROBERTA{AZMIX D0,

RECX

. PA

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90131 011 ***550.00

Principal Place of Business

2102 TRINITY OAKS BLVD
STE 104
NEW PORT RICHEY FL 34655

Mailing Address

36181 E. LAKE ROAD. #104
PALM HARBOR FL 34685

S

APV A0SOk A

2. Principal Piace of Business

3. Mailing Address

Sl‘Jite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

éily & State L. 7 .- City & State 4. FE! Number Applied For
e T o LA 59'3585245 Not Applicable
7 el L s Zi . i

Zip Country 0 Country 5. Certificale of Status Desired O $8.75 Additional

Fes Required

— 6. 'Neme and Address of Current Registered Agent =~ = — - __T7 TT77Naine and Address of New Registered Agent.
. : Name
"STEARNS' JAMES R Street Address (P.0. Box Number is Not Acceplable)
1370 PINEHURST ROAD -
DUNEDIN FL. 34698

City FL Zip Code

SIGNATURE: 2712 - i we o

8. The above named entity submits this statemeari for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. - S Lo T Tee s .

o
< e

=1

TN Signature, typed or printed name of registered agent and titie if applicable. | Lo (NOTE: Regislered Agent signatura required when reinstatirg) DATE
R N T Y1 L Y N
9. Thig f;grporahgn ig’eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add-ed to Fees
& [(Beecriteria on back) 0 Mzke Check Payable to Department of State
<11, s . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(MESEea DPS (e 6y i O Delete e O change [ Addition
“NAME - MiX,.ROBERTA: NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CiTY-5T-2IP
TITLE TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTIE 3 Delete TITLE Dl change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7F T oTy-§1-2P - -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZIF
TITLE ~ - r O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-21P

indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information suppiied with this fiing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lsmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oweted to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erft with,2n address, with/al ather IIke empowered.

T

[V4A

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2EQUIRED 'Z//s“/a?/ 27b- 985

Data ' Daytime Fhone #

{4/02)

-CR2E034



