2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000102168 Fg‘gjﬁ;f,f’,? ot

1. Entity Name

Principal Place of Business Mailing Address
3%?0 US HWY 13 N UNIT 1011 P O BOX 1119
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688

AR A A

2. Principal Place of Business 3. Mailing Address
, Po Rox 410
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
RoCK HiLL (NEW YoRK 583616951 Not Applicable
Zip Country Zip_ Country - . $8.75 Additional
i2719-0 Yyle 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
FLEAGANE, PAUL R -
39650 US HWY 19 N UNIT 1011 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is eligible 1o satisfy its [ntangible FILE NOW!! FEE IS $150.00 ) . )
10. Elect] F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 scton Campaugn nancing 0 $5.00 may Be
o Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TILE M Change [ Addition
NAME FLEAGANT, PAUL R NAME o0 B

sraeer aooness (PO BOX 1119 —L OX Y70

arv.sr.ze |TARPON SPRINGS FL 34688 oreste (IRock Hier, NY 12175 -0470

TITLE VPTS [ Delete TIMLE m Change [ Addition
NAWE FREAGANE, PAUL NAME

stheer aooness |PO BOX 1119 sweersonmess | 0C BO K HT©O

cirv-si-or |TARPON SPRINGS FL 34688 CITY-57-21P Reck HILL | MY 122715 -0470

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-§T-71P

TILE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2p

TITLE [ Delete IMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

13. ! hereby certify that the information suppfied 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 supplemertal report is true and accurate and that my signatura 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 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

address, with all other like empowered. . . . . R

SQUIRED  2-y-02 845-196-414

t : a Yy
SIGNATURE AND TYPED OR PRINTED NAME OF SIG Dats Daytirmg Phone #
£ a1 —Eﬁ—fﬂ—ﬁx o=
d =32 Y1 1T ~ T 15

CR2E034 (9/01)



