2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i

DOCUMENT #

14

_P99000087015

Principal Place of Business

504 SILVERLEAF PLAGE
PORT ORANGE fL 32127

Mailing Address

804 SILVERLEAF PLACE
PORT ORANGE FL 32127

2; Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED j
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91604 008 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59.3601312 Not Applicable
2 Count Zi Count i
s ZORURN Bt P Uy 5. Certificate of Stalus Desired O $8‘75 A_ddmonal
: Fee Required
smorme g rme-m = :6.-N and Add .of Current Registered Agent 7. Name and Address of New Registered Agent
- Ty Narﬁe T = e T el e =T ST e oo TRmEr o w =

GREGORY’ WILLIAM P Street Address (P.Q. Box Number is Not Acceptable)
715 SWANN AVE
TAMPA FL 33608 N

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signatura reguired when reinstating) .

BATE - QL

8, This corporation is eligible 1o satisty its intangible
Tax filing requirement and elects to do so.

I Afier May 1, 2002 Fee will be $550.00

FILE NOW!! FEE IS $150.00

Rt Y P I N

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. O

{See criteria on back} O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
AME- e . ‘DP_ST [ odelete TITLE [ change  [C3 Addition §
Negis © * WILLIAM, TEGNEUA JR NAME =3
sireeT aooess | 904 SILVERLEAF PL STREET ADDRESS &
arv-stze | PT ORANGE FL 32127 Y-51-2P i
T'n‘CE [ Delete TITLE O change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e e . —— Doeste TITLE (O Change [ Addition
NAME T e T e e e e e e e[
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE 7 Deletg TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P GITY-ST-2P
TTLE [ Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is trug and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

O ///7 //0 2
V4 7

on 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
have the same legal effect as if made under oath; that | am an officer or director

Daytimeg Phone #




