FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 22,2002 8:00 am
DOCUMENT #  P99000097667 ~ Secretary of State
MEETING EXPEGTATIONS, ING. / 08-22-2002 90002 028 55000
o o0 GF .

_ ;;D:ETE BEACH FL 33706 g;ogm BEACH FL 33706 B“ 13&802
R R OO A G

296 GuEBLuD., 52494 SuLEBLUD.

Suitﬁﬁ. #, etc. Suite, Ait. #, et;:_.’ DO NOT WRITE IN THIS SPACE
Cay & State ity"8\ State 4. FEI Number 36% Applied For
&EW_:'. %—I [ :FL §1 125. l‘fh}} .FC_. 533606721 Not Applicabie

'Zéi] 37 ; l Cio)ugyﬁt Zip§37 & Eju'ntry./)c ) 5. Certificate of Status Desired O gg.gg“ﬁ:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASSNER, ELLIOTT S
9400 FOURTH ST. NO.
SUITE 120

ST PETERSBURG FL 33702 City

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . _— .
Tax filing requw’rementgand elects toydo 50. ’ After September 13, 2002 Fee will be $750.00 he ﬁijgﬂr%agg?tlr?;uz:: nena O fgqu h:-ay Be
(See criteria on back) | Make Check Payable te Department of State ' edlo Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pelste me [J chenge [ Addition
NAME SALEMME, LAURA NAME
sTreeT Aporess | 8883 MERRI MOOR BLVD EAST STREET ADDRESS
cmv-st-ze | LARGO FL 33770 CITY-57-2
TITLE VTS 3 Delete THLE [ change [ Addition
NAME LIND, LYNDA NAME
streeT anoness ( 5396 GULF BLVD #7108, lod %y STREET ADDRESS
CITY-ST-2P ST PETE BEACH FL 33706 CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TLE [ Degete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is trug 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 recelver or trustee empowered fo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bjock 11 or Block 12 if
changed, or on an attachment witb.an address, with all other likeemoowered.

i WY

nw

CR2E034 (4/02)



