2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000064368 N eretany of State

Principal Place of Business Mailing Address
1220 .E -LAKE RD 4029 LUGUSTRUM DR
TARPON SPRINGS FL. 34689 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3393698 Not Applicable
Zi? Country ) Zip ] Country i ) 5. Certificate of Srtatus Desired . ‘D §g.;e5q£:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCLAUGHLIN, DENAY G Street Address (P.0. Box Number is Not Acceptable)
reg ress (P.0. Box Nu is Not Acc e
4029 LIGUSTRUM DR
PALM HARBOR FL 34685 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
49 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fey;.s
(See criteria on back) O Make Check Payable to Department of State
a1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TITLE TD O Delete TILE PSTQ . A St [ Audition
e MCLAUGHLIN, DENAY G e meLAVGHLIN, DEnLY 6.
crneer aooress |2644 WESTVIEW CT staeEr A00RESS | L4 Q) RG LIGUSTR UM AL,
orv-si-z [CLEARWATER FL 34621 -2 | By | N r 80X, FL . 3 9/688/
TMTLE [ Delete TIMLE ! [0 Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ ‘ o CITY-ST-2IP L ) ] L )
TILE [ pelete TITLE [ Change [ Addiion
NAME NAME
STAEET ATDRESS STREET ADDRESS
CITY-57-2P GITY-ST-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TLE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIY-S1-2F ‘ - CITY-§T-2IP
TMLE ] celeta TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the e ' ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report giqupplemental report is true apd accurate and that my sigdature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporation or the redeiver or trustee erppoweregl b exacute this report as rfruired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atlj g2, with afl pther like empower g. ‘
- 2ag] oo (220)039- 1%/

M DIRECTOR - [ Dae Datsfie Phong #

SIGNATURE:

VeIV

nv

CR2FNA4 (9/01)



