FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P99000080419 Secretary of State
;Eg&N?;SSOCIATES ING ‘ 03-19-2003 90139 035 ***150.00
Principal Place of Business Mailing Address
1686 N. BELCHER RD. 1686 N. BELCHER RD.
CLEARWATER FL 33765 CLEARWATER FL 33768
I R IR TR
218F Lob&AN ST RIEF LolAn ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For .
ClLEARW ATER . FL. CLEARWATER., | $9-3616305 Not Applicable
;%.7 LS Ct::f;g Z.; 3765 Conatg A 8. Certificate of Status Desired [ ?g';?q Sl"’e‘gtic’”a'
- e _6. Name and Address of Current Registered Agént T 7. Name and Addresg of Nrsw Registered A-gent -
Name
Fenep, STE(E -
:(E:T’AARISJ%I:E Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 M NARBOL
City Zip Cod
FL | 3%

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

SIGNATURE — ¥ % “ 7 P3

Signature, typed of gintad namé}_cf registeract agent and title if applicabile. (NOTE: Registersd Agent signature required when reinstating) DATE
" :
- FLE Nﬂm.. FEE IS $150.00 9. Election Campaign Financing $5 00 Mav B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution (0 Accedto Fos
Make Check Payable to Florlda Department of State . '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me |D O Deete TITLE —_ X chenge [ Action
NAME - | FERRA, STEVE NAME FelRA, 5 li(‘.LGST_
street anoaess | 900 N. BELCHER RD. swerTsovess | 2189 ke c:._,e FL. 33765
onv-st-zr | CLEARWATER FL 33765 CITY-ST-2IP CLEARWATER, = k.
TINLE [ Delete TITLE [ change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE v T Costee™ =~ ome 77 T T T T - " O'Change” - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 71 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [(IChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ¢ . CITY-ST-2IP

12. | hereby certify tha{'}he information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SHGNM@ AESIIRED {5’//'?/ 03 TRT- 4420877

SIGNATURE A PED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phane #
o

CR2E034 {10/02)



