2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT #  P99000042903 ’ 00 4
Lo Secretary of State
Principal Place of Business Mailing Address
438 OLD CAK CIR. 438 OLD OAK CIR.
PALM HARBOR FL. 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address ||||”||l ||”|”| |I|H Il"’ |I”| ||||| III" ||I|In||| llm “l“ l““lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ; Applied For
65-0921953 Not Applicable
zp N Country P Country 8. Certificate of Status Desired [} $8.75 A_dditional
Fee Required
- 6. Name and Address of Current Registerec Agent = - - |t T 7. -~ “~7~Nameang Address of New Registered Agent -
Name
LAIOS, JOANNE
Street Address (P.O. Box Number is Not Acceptable)
2322 LANDING WAY '
PALM HARBOR FL 34684
City FL Zip Code

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

SKGNATURE
Signatura, typed or printed name o° registered agant and titte if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ‘10. Election Campaign Financing $5.00 May Be

Tax mln.g rgquwrement and elects te do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed © Fe);s

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD ‘ [ celete TITLE [JChange [ Addition | &
NAME GOTTLIEB, LORI A NAME &
staeeT anoress [438 OLD OAK CIR. STREET ADDRESS >
arv-sr-ze |PALM HARBOR FL 34683 CITY-S7-2P g
TITLE STD O Delste TME D Change L Addiion | &
NAME LAIOS, JOANNE HAME
street anpress (2322 LANDING WAY STREET ADDRESS
crv-stze |PALM HARBOR FL 34684 CiTY-ST-2IP
TITLE o ) [ Delgte TITLE - - [ change ] Aduition <)~
NAME S NAME
STREETADDRESS | -+ - - G STREET ADDRESS
ov-st-ze |- CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY- ST-2ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P | orvstze
T O Detete TIE [ Change [ Aadition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes noi quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated cn this repert or supplemental report 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 trustes empowered 1o execute this repart 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 an adgress,##h all otheplike empguwared.

SIGNATURE: ___ SI7alNX PR REQS Juz,é

SIGNATURE D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone #




