2002 UNIFORM BUSINESS REPORT (UBR) FILED

PS.SNUmyEN-T # P99000068070 Secretary of State

Principal Place of Business Mailing Address
3438 EAST LAKE RD. 3438 EAST LAKE RD
STE 14615 . STE 14615
PALM HAR?OFI FL 34685 PALM HARBOR FL 34885 ”"”l H| | ||| | I | |
2. Principal Place of Business 3. Maiing Address | | l ‘ ”|| “I “m Il”' |I”I |‘||l |I"“|"| ’Ill I" |I||
»
Suite, Apt. #, elc. _ Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
S T 59.3600773 Not Applicable
Zip E - . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- " -6, .Name and Address of Current Registered Agent. . - -. _ - . .. 7. Name and Address of New Registered Agent _ _
Name
THU OD' RIC D Street Add {P.0. Box Number is Not Acceptable}
T ress L) BOoxX Nu CC
3438 EAST LAKE RD eep
STE 14615
PALM HARBOR FL 34685 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE o : :
:; " “‘1" ;" = Signature; typed or printed narme of registered agent and titls if applicable. .- .* (NQTE: Registered Agent signatura required whan rainstating) T ) ' DATE © %0 ' LITRaL
:.-9;-‘;mi=:§';_dfdofanc§h is eligible to satisfy its Intangible - .. FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. U] added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CFTa . ) O Detete TITLE [ Change [ Addition
AME THUHGOOD NCHARD i NAME
STREET ADDRESS 4133 MALLARD DH - . . . STREET ADDRESS
arv-sioze  (SAFETY HARBOR FL 34695 ‘ CITY-ST-ZIP
TILE v [ Delete TILE [ Change [ Addition
HAME THUZGOQD, KAREN NAME
streer anoress |4133 MALLARD DR STREET ADDRESS
omv-sr-ze [SAFETY HARBOR FL 34695 CITY-ST-2P
"TIE =7 S e e T ety e < |- e - - se - - - - -[Jchange.- [JAddition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-$T-2P
TITLE [ Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P GITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P /-\_\ CITY-5T-21P

iwfar the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that thefformation sgpplied with this filing dog
indicated on this repggf’or supplemehtal repart is true anerdCcurate and that m
of the corporallon or dhe receiver oy trusiee empowe ed to execute this report as e

EEDL s N T ‘// / 2 2. 6425996

SIGNATURE AND TY”ED =1} PRINFD N?E OF SIGNING OFFICER OR DIRECTOR Date / Gaytime Phone #
N

May 20, 2002 8:00 am

CR2E034'(9/01)




