[— =

2002 UNIFORM BUSINESS REPORT (UBR) Sgp O3F%(I)€:2D8:OO am
' €

DOCUMENT # V03265 / cretary of State
. Y
ROSSITER, PA. Z 09-03-2002 90124 029 ***150.00
Principal Place of Business ‘ Mailing Address )
5527 US HWY. 98 NORTH 5527 US HWY. 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
. —— S ER W EATAN WAL

S8 DS T S LS 98, 40

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

- e -~ — e

City & Sta City & Staté 4. FEI Number Applied For

KQB] \JQ( 65-3098985 Not Applicable

Zi ntry i BQUNITY " . 8.75 Additi

(3{'% g Obf %O \ \C__ ig% KDC? ¢ /\ Q 5. Cerlificate of Status Desired O ?ee Hqu?:&m"al
6. Name and Address 0t Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GASSMAN' ALAN S. I ) Strf;ﬂ:' Address (P.O. Box Number is Not Acceptable)

1212 COURT ST. e

SUTE B ‘

CLEARWATER FL 34616 Cily EL | ZpCoce

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when rei@ DATE
_ 7 (’ [ ]
9. This corporation is eligible to satisfy its Intangible P EIﬁgEﬁg\y_J!!_EEg._lSﬁSég,_onw b2l ) N -
T Tax ﬂlir!.g requirement and elects o do so. A!‘ii—rvgeptemb'er 13,36& Fee will be $750.00 10 ﬁizzlgzr%aéngrilr?guf;::ncrng N fg’gﬂuhﬁife
(See criteria on back) [0 | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D [ peleta TITLE [ change [ Addition
NAVE ROSSITER, EARLE W., D.C. KA
STREET ADDRESS | 5516 U.S. HIGHWAY 98, NORTH . : STREET ADDRESS
CITY;T-21P LAKELAND FL . CITY-5T-2IP
TITLE N s ] Delete .. .. TE * h ! [I Change (] Aduition
NAME i&ﬂ-—“ﬁ MJQ' MOLA’(/' oo R e [ L .
STREET ADDRESS “ga? @e S 00 | ues{— LR smeEnOmESE| - T, U e
CITY-ST-2IF ) Y S E D Sl cfoomyestze
e [ A ! JOMT Y~ O e O change ] Addition
NAME Yoo C C NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QWn WYY, CITY-ST-2P
TITLE M 3 £\ TITLE [ change [ Addition
NAME NAME ) . e —
STREET ADDRESS | = <= Pei Cor ot o BN S et e A
CITY-ST-ZIP CITY-$T-7IP
i Fa Fi) Fay
TTLE —-SJ.J_Q_Q W~ — W +@ ,)(A_? Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS l SO / oo / 570 a ( STREET ADDRESS
CITY-S1-2IP - CITY-ST-21P
TlT:L'E P R m %w [ Delete TILE [Jchange [ Addition
NAME - ; NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
. indicated on this report or suppiemental 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 directar
- of the corporation: or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witkall other like empowered.

SIGNATURE: S azeN: “};&m&;@ < #97/()2—

SIGNATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date /. Daytims Phone #

GR2E034 (4/02)



