2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - 135056660576 | - Msay 31, 200(} g:OO am
ecretary of State

OpenJ Source Corpeoration 05-31-2000 90067 022 ***150.00

Principal Place of Business Mailing Address

2115 Range Road

'y L
Clearwater, FL 33765 UYUs 7474
2. Principal Place of Business 3. Mailing Address
2115 Range Rd :
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clearwater, FL 59-3599377 Not Applicable
Zip Country Zip Country . . $8.75 Additional
X fi d ) )
33765 5. Certificate of Status Desire a Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T e e e - — - ~ Name —— —_—— e — ety = . - .t _ _
Scott L. Piper Street Address (P.O. Box Number is Not Acceptable)
2115 Range RAd.
Clearwater, FL 337765
City FL Zip Code
8. The above named entity submits this staterment 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 registersd agent and ttle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. ‘;hlsf_cl:lorporatu.)n is el:gtb\c;a t? s?nzf)ydlts Intangible 10, Election Campaign Financing $5.00 May Be
ax i ln'g rgqunemen and elects 9 80, Trust Fund Contribution. 0 Added to Fees
{See criteria on back) q
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 1 Detete TILE P/T/D [ Change  [ShAddition | &
)
NAME NAME . -~
STREEF ADDRESS smeeooeess | SCOtt Piper §
CITY-5T-2P CITY-ST-2IP 2115 Range Road, Clearwater FL 33785
. ; Sy
TILE ] Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-S7-21P CITY-ST-2IP }
ME - | v e . [ Delete —f. e 1 e S e [AChange [ Addition |
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME (3 Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete TE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify thal't_he 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 | am an officer ar director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrgss, with ail other like empowered. .
Y " .
SIGNATURE: Scot- /. PIPER S/ za7-tir-223
0 NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




