2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000104759 A chfiazrg,ogfségfté‘ "

1. Entity Name

CORBETT INTERNATIONAL, INC. 04-09-2002 90030 050 ***1 5000
Principal Place of Business Mailing Address

4353 44TH STREET SOUTH 4363 44TH STREET SOUTH

ST PETERSBURG FL 3371t ST PETERSBURG FL 33711

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 23%618 Naot Applicable
Zi Count Zi Count it
P auniry s ountry 5. Certificate of Status Desired | 58'75 ﬁ_\ddutsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. - L. S e = Name - e - - - - - -
CORBE.IT' CLFF Street Address (P.C. Box Number is Not Acceptable)
4363 44TH STREET SOUTH
ST PETERSBURG FL 33711
) 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.

4

SIGNATURE
:; Signeture, lyped or printed name of registered agent and tite if applicebls. (NCTE: Registerad Agent signature required when rainstating) DATE
L
9. Elxsfmrgcr);e:;?; :1 ::F;T: ;Teﬁstgy élos Isnol_anglble Aft;"[\-nEa N?\!;;;!z ‘:_EQE Lsillsl:esg:.i%% 00 10. Election Campaign Financing $5.00 May Bs
(See criteria on back) E\]/ Make CheckyP; bie to D t A f Stat Trust Fund Contribution. O Added to Fees
yable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P OJ pelste TITLE [0 change [ Addition
HAME CORBETT, CLIFF NAME
sTReeT ADDRESS | 4363 44TH STREET SOUTH STREET ADDRESS
cry-s-2p | ST PETERSBURG FL 33711 CITY-ST-2P
TLE O pelate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE J Delete TITLE () Change  [] Addition
NAME - - e - o B NAME
STREET ADDRESS - et T W sReETadoress | — - - o e -
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE M Delete TLE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP

13. | hereby cenrify that the iniormation supplied with this filiné; 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 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 or director
of the corporation or the raceive) is
changed, or on an attachmen

SIGNATURE: __[- ) 3 )ipfzove

SMNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Dale Daytime Phone #

:
8
2

CR2E034 (9/01)



