2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

PgIS:NEmI:/IENT # P99000074659

CHRISTINE PAYNE POIRIER P.A.

Secretary of State

05-12-2003 90202 032 ***150.00

Mailing Address
38 COUNTRY GLUB DRIVE
LARGO FL 3371

Principal Place of Business
38 COUNTRY CLUB DRIVE
LARGO FL 3377

2. Principal Place of Business 3. Maiting Address

SRR ORI ACAERTIA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3591207 Not Applicable
Zp Couniry Zip ountry 5. Certificate of Status Desired O $875 ﬁ.‘dd'i'o"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r——— e e = - |.Name PSS - SCL N e —_——]—
POIHER’ CHRISTINE P Sireet Address (P.O. Box Number is Not Acceptable)
38 COUNTRY CLUB DRIVE
LARGO FL 33771
City FL Zip Code

the obhgatlons of registered agent.

&IGNATURE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signatura, typed or priniad name of registered agent and tide if applicabla.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TITLE CJchange [ Addition S_

NAME POIRIER, CHRISTINE P NAME 2

sTREeT ADDRESS |38 COUNTRY CLUB DRIVE STREET ADDRESS 3

ory-st-zp - |LARGO FL 33771 CITY-ST-2IP §

TITLE [ pelete TITLE [ change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 3 elete TITLE [J Change [ Addition

THAME TRAMET e fr— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE {TJchange ] Addition

NAME NAME

SYRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE  Gelete THLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L CITY-51-2IP

12. | hereby certify thaf the inf Ahplied with this filing doas not qualify for the exemption stated in&ectiom\1 19.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report dntal report is true and accurat signature shall haverthe same Jegal effect as if made under aath; that | am an officer or director
of the corporation or thif receiyv, required by Chapjér 607, Flgida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgchmen,

SIGNATURE Ay 694—'

Date Daytime Phone #



