2002 UNIFORM BUSINESS REPO\RNUBR)

SOCUNENT+ 77 020066 353\
75 wesl? i ST FOvD boprr V€.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90361 002 ***150.00

>rincipal Place of Business Mailing Address
317 18TH ST.5W 817 18TH ST.SW
|ARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address
3
Suite. Apt. #.etc. ¥ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
{.
City & State - Cily & State 4. FE§ Number - Applied For
g ? - 3.5 8 ? / 9 O Nol Applicable
Zip Counlry Ze Country 5. Certificate of Status Desired | $8'75 Addilional
R Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

POHLMAN' MARK $ Street Address (P.0. Box Number is Not Acceplable)

801 WEST BAY DR.

LARGO FL 33770

City - L Zin Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Swgnature, lyped or pnnted name of regslerad ageanl and hite il apphcable {MOTE* Repsternd Agen signature roguired when reinstaling} DATE
) L o ; ILE MOWHE FEEC Y S150 00 i R
9. _Trhssiﬁ.orporahc.m is ehglb!g t(l) sallsfy(ljls Intangible A""F T e e s Lo L0 10. Election Campaign Financing $5.00 May Be
ax Hn.g rngremem and elects to do so. ar My 6L Sl RIHR ARG ' Trust Fund Gontribution. Added to Fees
(See criteria on back) (| Mivke Check Fayable (o Dopaniment ol Hlate

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CRZE034 (9/01)

TITLE P [ Delete TILE s . [ Change deilion
ww AU SHAMM - cern FIVA BLBEALT
gtreer aponess | 817 18TH ST.SW SIREET ADDRESS. | oy 3 C’ 9 NORRT I 2 ENVT7L y-¥3 BrE ey
ere-st-ze | LARGO FL 33770 ) CIFY-51-2P b7 \ J
e £ Delete e " ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOHY- ST TP s e e e cmen o CITY-5T-7IP
TITLE [ Delete 1I3LE T ~=== =~ = - =~“[JCnange~[]-Addition=
NAME NAME ‘
STREET ADDRESS STHEET ADURESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-7P

- TLE 3 Delete T [ Change [ Addition
NAME NAME

| STREET ADORESS STREET ADDRESS
cITy-s1- 1P CITY-S1-2IP

- YME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST 7IP CATY-5T-2P

13. I hereby cerlify that the information supplied with this tling doaes not qualify for the exe

indicated on this report or supplemental report is nd accurate and that my signat
erey to execute this report as required by Chapter 607, Florida
. with alf other like empowerad.

of the corporation or the receiver of trustee em|
changed, or on an attachment with an addre:

o T NSN3 AN n -

mption stated in Section 119.07(3)(9). Fi

/147 p2 —

orida Statutes. | furthar certify thal the information
ure shall have the same legal effect as if made under oath; that I am an oflicer o director
Statutes; and thal my name appears in Block 11 of

Block 12 if




