r

2002 UNIFORM BUSINESS REPORT (UBR)
[POCUMENT # - ~851654 - - ~———  Secretary of State

1. Entity Name

FILED

A TO Z ENTERPRISES, INC. : 03-04-2002 90005 017 ***150.00
Principal Place of Business Mailing Address
6412 SOUTH HIGHWAY 301 6412 SOUTH HIGHWAY 301

RIVERVIEW FL 33569 RIVERVIEW FL 33569

o

2. Principal Place of Business 3. Mailing Address ||||“Il| m I"II ”m I"I“""I.l
Suite, Aot #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
o 59-3058657 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHANV'U.E, ROBERT W. ‘ Street Address (P.O. Box Number is Not Acceptable) .
8412 SOUTH HIGHWAY 301 :
RIVERVIEW FL 33569 o .
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 printae name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . N i . i i ' N
9. Izlsfﬁ:rpc:;atlclm is elltg|blj toI satns;fyc\’ts Intangible At Fil&‘E N-?‘:’Jéz T;EE ISEEETGSU;S%% o 10. Election Campaign Financing $5.00 May B
» X ‘g requiremant and elects 10 da so. er viay 1, ee wi §550. Trust Fund Centribution, O Added to Fees
See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ pelete TITLE DPST bd Change [ Addition
e GRANVILLE, ROBERT W. Nave | C
STREET ADDRESS 11825 STATE ROAD 39 s STREET ADDRESS AL : g'» ) .
CITY-ST-2IP LITHIA FL : CHTY-ST-21P f’ TS
TITLE D : 1 Delate TILE ' "Oohange [ Addition
HAME BUSH, THOMAS P. NAME ' . N
STREET AODRESS 9505 RWERCUVE DRWE . STREET ADDRESS L ]
CITY-$T-2P RIVERVIEW FL CITY-ST-ZP R
TITLE 7 Delete me © % [CIchange [ Additien
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE . [dchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7tP CITY-ST-Z1P
TNE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. Lhereby certify.that the.informaticr guppﬁgg*with;thi5.ﬂIinggoegmtﬁqu.aljify;for,lb_g‘exergption_stated.En Section 1,12,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or suppleméntal report is truge an
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an agdress, with all other like empowered.
LT ?“”‘

SIGNATURE: U0 Ve HQPISRGD Fennsrces  2-,p02. 813-677-1797

accurate and that my signatiire shall have the same legal éffect-as i made under-oath:-that-L am.an.officer or director__|_

a &
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Mar 04, 2002 8:00 am ¢

CR2E034 (9/01)



