2002 UNIFORM BUSINESS REPORT (UBR)

FILED

eSS W

B [ ]
DOCUMENT #  P99000071394 Msay l(t” ZOOZf g;(’? am
1. Entity Name ecre ary O a e I
I3
Principal Place of Business Mailing Address
37584 S HWY. 19 NORTH 37584 1S HWY. 19 NORTH T TR R )
PALM HARBOR FL 34683 PALM-HARBOR FL 34683 ' . -
2, Princi@a\ Place of Business 3. Mzii.li,n Address HII""”II II""INI "mm" II“I "m |||I| ”ll”“ll II“I Im |||I
TISGH )5 Hoy (4 N 137594 (0 Hoy 19N
Suite, Apl. #, etc. f Suite, Apt, #, etc. / DO NOT WRITE IN THIS SPAGE
City & State ., ity & State, 4. FEI Number Applied For
ba (m Hartne, FL Qﬂ?ﬂ’? M[ e EL 59-3592298 Not Applicable
Zp Country Zip i ! Country - » $8.75 Additional
51"}’)?{['{ 51__{}7% L{ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name L i e e ] - st R e
MC A, THOMAS P ’ Street Address (P.0. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. - - i . P . . ' I"
9. This corporation is eligible 1o satisty ts Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax <f||mg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribation Add-ed 1o Foas
(Seercriteria on back) x Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O change [ Addilion | 5
NAME SNOW, LONNIE NAME =)
strezT ADDREss | 2150 CIMARRON TERR. STREET ADORESS §
enyv-st-2r - |PALM HARBOR FL 34883 CITY-ST-ZIP o
o
e VPD ﬂoeme TImLE [1Change [ Addition | O
Nave LUIKART, JAY A Ak
STREET ABDRESS | 27229 SEABREEZE WAY STREET ADDRESS
crv-st-2P - I'WESLEY CHAPEL FL 33543 CITY-ST-2IP
TilLE [ Delate TITLE [ Change [T Additicn
=NAME s e S, T Y 17 Y-S P S S U (RS S
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS {: 1, STREET ADDRESS
CITY-ST-ZIP o CITY-8T-ZiP
TITLE [ pelete TILE M change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | amm an officer or diraciar
of the corporation o the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an.a nant with an add' h all other like empowered.
. e .. . '
-’ 2 =Lty | / -
SIGNAT ZNpe NEQUIR% Lonnie Snow /2362 127- 924570
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




