2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ify the State of Fiorida.

SIGNATURE

=

Signature, typed or prinied name of registered agent and title it applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
X s e r [13] ot T R
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, -Election Carnpaign Financing, .-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i+ Trust Fund Contribution % 4[]
t¥pn(See griteria on back) O Make Check Payable to Department of State e TR TR R :
R Y OFFICERS AND DIRECTORS. ., ... - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -|PSTD . O Delete TITLE [Jchange [ Addition
NAME GESSNER, DAN NAME
sraeet aooress | 1413 SOUTH HOWARD AVE., #214 STREET ADDAESS
|, orv-st-z ..\ TAMPA FL 33629 . . . . ' CITY-ST- 2P .
e ST e e 1 Delets TIMLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE : ] elste TITLE Ol change  {J Addition
=la:NAME. = i S T e s e SNAME . . e ) e e e e e oo o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TILE ] Delete TILE [0 change (] Addition
ThaME T U -t 1
STREET ADORESS SIREETADDRESS | T Ut Tmem e— e L e e e
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: __ S/AL A UARE D2QUIRIED Q-/r—ov FASK=TE>D
SIGN, 4

AND ®¥PED OpPRINTEG-NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #
- -

DOCUMENT # V47629 Mar 25, 2002 8:00 am
1~ Enity Name | Secretary of State
ENT.CO. I, INCORPORATED 03-25-2002 90118 018 ***150.00
Sy ! P
Principal Place 6t Buginess : Mailing Address
11301 N. S2ND RD 1108 RIDGEGROVE DR
TAMPA FL 33817 PALM HARBOR FL 34683 )
=T RV GIIR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3135678 Not Applicable
Z_i_p. e :quntry Zp Country 5. Certificate of Status Desired | $8.75 Additional
e s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
GESSNER’ DAN - - o Stre;;t A;l;:lre‘ss (E’C;'on i\VIumb-eriisiNc;t Acceptable}
1108 RIDGEGROVE DR
PALM HARBOR FL 34683
City FL Zip Code

CR2E034 (9/01)



