2002 UNIFORM BUSIlNESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003976 Feb 17,2002 8:00 am
- Eiytame Secretary of State

L
Pringipal Place of Business Mailing Address
361 GILGHRIST AVENUE POST OFFICE BOX t41t
BOCA GRANDE FL 3392t BOCA GRANDE FL 3392
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T T — - | mesheL e [ & FEI Number—_ & Appiied For
— | —_— - —
- ”65 1033029 TTINOtApplicable™
Zi Count Zi Count it
o oumry P Uy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N B - Name . .- - -
GLEM HOLGER D Strest Address {P.O. Box Number is Not Acceptable)
]
150 SECOND AVENUE NORTH
SUITE 1100
ST. PETERSBURG FL 33701 City FL | &P ®ooe
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printad name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
v
== g S| —= e Eleotion Campaigh Financing —-=. =~ $5.00-May:Bo__|= uMake.Check.'Payable,to
FILE Now FEE‘ is $61 25 Trust Fund Contribution. Oa- Added 1o Fees Depattmenit of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC'I;OHS IN 10
TITLE D " [ Delete TILE [ change  [] Addition
NAME FLETCHER, ROBERT K NAME
smeet anchess (POST OFFICE BOX 1411 STREET ADDRESS
CiTY-ST-7IP BOCA GRANDE FL 33921 CITY-5T-2IP
TTLE D - [ pelete TITLE [ Change [ Addition
NAME MOORE, JAMES — NAME
sTReeT D0REsS | 209 2ND STREET ey STREET ADDRESS
crv-st-zp - |LIVERPOOL NY 13088 CITY-ST-2IP
TITLE ~ D= e B =[] Delete - TTTE T T - - - - om omem—e=me [Mhchange [ Addition
NAME RILEY, JOHN K NAME
STREET ADDRESS | 3966 AIRWAY CIRCLE STREET ADDRESS
CITY-ST-2I° CLEARWATER FL 34822 CITY-ST-ZIP
TITLE . . ] 1 Delete TLE [0 Change (] Addition
HAME - TR NaMET T TTTTR e - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - O Dalete e [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP . CITY-$1-21P

12. | hereby certify that the information supplied with this filin C;i; does not qualify for the exemption stated in Section 119.07(3)(1), 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 madie under oath; that | am an officer or director
mpowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

pEr like empowered.
ToAmes 2 Hooae
DI BEQUS S 1 4 A-f/ - (3/& oS5] -bf 7

ATURE AND TYPED OR PRI#ED NAME OF SIGNING OFFICER OR DIRECTGR - Daytime Phone #

CR2E037 (9/01)



