2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 29, 2002 8:00 am

DOCUMENT # S49218 S £
2 Eriiy Namo ecretary of State
TED SHARP, C.P.A., PA. 03-29-2002 90834 016 ***150.00
Principal Place of Business Mailing Address
5111 66TH STREET NORTH 5111 66TH STREET NORTH
SUITE 403 SUITE 403
B — G KR
2. Principal Place of Business 3. Mailing Address ” l ‘Il I

Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘3%2826 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esel-lgesq SS:(;“OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SHARP, THEODORE M. i oo | Sireet Address (.0, Box Number is.Not:Acceptahle) =t e
= 4780: STONEVIEW-CIRCLE —==—= =
OLDSMAR FL 33709
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 printad name of registered agent and titls if applicabla. {NOTE: Fegistered Agent signature required when reinstating) DATE
9, Ihwsfﬁ.(:]rporahqn is elltg‘bl;z th) sa{nslfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) @( Make Check Payable fo Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TILE [J Change [ Addition
HAME SHARP, THEODORE M. NAME
sTreeT a00Ress | 4760 STONEVIEW CIRCLE STREET ADDRESS
emv-st-zp | OLDSMAR FL 33709 CITY-57-2P
TILE [ Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITyY-8T-2IP CITY-ST-2IP )
TLE [ pelete TTLE [ Change [ Addition
NAME o e o 7Y S RS VAP S - = = mm o mm o m= o
- j—stReEETADDRESS | T T T STREET ADDRESS
CITY-ST-ZIP CITY-S1-2ZIP
TME 1 Detete TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [}Q-ST-ZIP

this filing does not qualify for the’exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ignhture shall have the same legal effect as if made under oath: thal | am an officer or director
reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

o f) L

Data Daytima Phone #

13. | hereby certify that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an aitachment wj

SIGNATURE: ___*:

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNI

ey

WFFICER OR DIRECTOR

AV LlElvvO

|

CR2E034 (9/01})



