FOR PROFIT CORPORATION May 27, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

P ENTE VG5

HSRO CORPoRATION

05-27-2002 90438 032 ***150.00

v’

2. Principai Ptace of Business . |-37 Mailidg Address
1215 DOCKSIDE PLACE 120 MOORE RD
Suite, Apt. #, elc. e Suite. Apt. # etc. DO NQT WRITE Hd THIS SPACE
#2.04 ~ . _
City & State City & State . . 4. FEI Numnber . Applied For
rEPOTA, FL HILLS 0RO, oH 31- 1359452 ot Appicas
L] (5 f79 5 Country §. Centificate of Status Desired [l geae'gesq E’::‘eﬁ““"a'

|- \7. hf;me and Address of Currgr!t_l_!eglste[ed i\gam 7 —
T LARASOTA CONSULTING SERVICES, N
Sireet Address {P.0O, Box Number is NU‘SAC cptabie)
1215 DOCYS\DE _PLALE

#L04
Y SARMSOTA FL | %542

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

P — ]

$IGNATURE

Sigrature. 1yped Gr pinted namse of registsred agert and tids 1 appicanie. {NGIE: Registerzd Agent signatr s requered when TemEAtg; DATE

i 9. This corporation is eligitic to satisfy its Intangitie
*  Taxiling requirement and elects to do so.
{See criteria on back) Il

10. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution, L] Added to Fees

¥

. OFFICERS AND DIRECTORS I Xkt e L AT T

KELRN, MICHAEL T,

NAME

smeraooress | 120 MOORE ED)
Y- 5720 WILISBRORD ,OH 45]27%

TINE

NAME

STREET ADORESS
CITY-ST-7Ip

CR2E034B {12/01)

TiTLE

NAME

STREET ADTRESS
CITY- ST-7

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE
NAME \
STHEET ADDRESS
CITY-S1-29

MLE

HAME

STREET ADDRESS
cry-$1-aip

et Ry
, AT e Y
13. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.02(3)(i). Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature: shalf have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the feceiver o iustee empawered to execute this reporl as required by Chapter 607, Florida Statnes: and that my name appears in Block 11 or on an
attachment with an address. with all other like empowersd.

SIGNATURE: ¥ /W etton ) 5745, ‘/4}&9/08

StiNATURE AND TYPED GR PRINTED NAME OF SIGNING DEEICER OR DIRECTOR G Duytime Phone &
(4




