(13

« "N

2003 FOR PROFIT CORPORATION FILED

2
8

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 3

DOCUMENT # V64476 Secretary of State
"MEP”‘“SY raﬁ;ﬁc 03-10-2003 90724 028 ***158.75
Principal Place of Business Mailing Address
11058 63 AVE N 11058 63 AVE N
SEMINOLE FL 33772 SEMINOQLE FL 33772
- : REAER AR KRR AR
2. Principal Place of Busin_§_§s 3. Mailing Address

(O3S /7R STRAEZTAIR. &3S /57%

Suite, Apt. #, elc. Sulte, Apt. #, etc. ' -_.R'HECK HERE IF MAKING CHANGES

ST R2ET. AL

Cily & State City & State 4, FEl Mumber Applied For
S, 272,/ A S22 Fa 65-0352568 Not Applicable

Z‘p Country Zip Country ' " , $8.75 Additional
-3 ) Yo 3 L(JA- -3 37 o r} u_ca 5. Certificate of Stalus Desired % Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. - | Name "7 T T T T A

CULBERTSON, THEODORE R., ESQUIRE

Street Address (P.Cr. Box Number is Not Acceptable)

1172 BROWNELL STREET .

CLEARWATER FL 34616

City FL Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and ttls if epplicable. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
t
FILE.NOW!! ’-!':,_.EE IIS"?ESO.O(‘; 0 9. Election Campaign Financing $5.00 May Be
After.May 1,2003 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE Clchange [ Addition
NAWE GUGLEETT], PHILP J NAME
streer noress | 11058 63 AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33372 CITY-S7-2IP
TILE v [ Delete THLE [ Change [ Addition
NANE GUGLIETTI, JOANN NAME
sTReeT a0DRESS | 1250 EAST 113TH AVE B202 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP .
TME | U .)ﬂele:e,__r_ Qome e e e e oo [lChange {0 Acdition
NAME GUGLIETT, CAROL P NAME
STREET ADDRESS | 11058 63 AVE N STREET ADDRESS
CITY-ST-2IP SEM]NOLE FL 33772 CITY-$7-2IP ]
THLE s . D nemle TITLE [ changs [ Acdition
NAME G. «BL1iZT1 T Prie NAME
STREET ADDRESS 0o srFTH 2 /:’/3"3 / ’V = STREET ADDRESS
CITY-ST-2IP / 2,272 /=1 37372 CITY-ST-ZIP
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP

12. | hereby certify thatthe information supplied with this filing 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 receiver or trustee empowere xecute this report as reguired by Chapter 607, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

. d.

changed, or on an attachment with
[ )’“fﬂ
= Rl / 9’/ a')/ o j

SIGNATURE: ___ SIGNATU
ME CF SIGNING WDIRECTOH . B Dala Daytima Phona &

SIGNATURE AND TYPED OR P,

-
<

CR2E034 (10/02)



