2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 amj

wawvy .

ittt Secretary of State |
CHRISTINE PAYNE POIRIER P.A. 05-06-2002 90136 011 ***150.00
Principal Place of Business Maiting Address
38 COUNTRY CLUB DRIVE 33 COUNTRY CLUB DRIVE
LARGO FL 33771 LARGO FL 33771
2 Principal Place of_Business_ _ ——— - 3.;Mailing-Address=*'*= s e — o D T T e T | i =“I|"I|l "I ||I'| "”' I'"I Ilul II"' II'" |IIH I'I’I Iull I”‘I "” lll‘
Suite, Apt. #, etc. Suite,_ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Nurﬁber . Applied For
59-3591207 Not Applicable
Zi C Zi Count .
® ouniry P ounty 5. Certificate of Status Desired N $8 75 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name '
POIRIER, CHRISTINE P Street Address (P.O. Box Number is Not Acceptable) ‘
38 COUNTRY CLUB DRIVE . :
LARGO FL 33771 '
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
-1, This corparation is eligible to satisfy its-Intangible.—~Jz .. —— -FILE NOWI FEE 1S 815000 _ .. { = _ N o
=10-Etection-€ atgr-Finaneing———— $5-80- May-Ba—|=—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fu::fgfmribution et fg’d'eed?ohggfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ patate TITLE O Change [ Addition | &
NAME POIRIER, CHRISTINE P NAME 3
swmeer aponess | 38 COUNTRY CLUB DRIVE STREET ADDRESS §
cirv-st-zp - | LARGO FL 33771 CITY-§1-21P u
TITLE 2 elete TITLE I change [ Addition 5
FRAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
~1=TMLE - [.Delsta. me [JcChange [ Addition
NAME NAME e e o - R S
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-8T-Zip
TTLE [ Delete TILE [JChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-ST-2IP ‘
13. | hereby certify that the information supfilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfiaf report is true and accura that my signature-shiathhave the same 'egal effect as if made under cath; that | am an oificer or director J
of the corporation orthe ¢ trugtee empowersd to e i apter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith all o ‘
5 7 / f127) |
SIGNATURE: . s o) 2. 3/02 (722 /5%1-279B
SIGNATURE AND TYPED OR PRINTED N Dawmeﬁma # |




