414

FILED

12. | heraby certify that
indicated on 1his
of the corporati
changed, or of an attachment

SIGNATURE:

ort or supplemental report isftrue ang
or the receiver or trusiee em red 10 axecute this re

information supplied with|ihis filing does not quality for tha exemption stated in Seclion 119.07&3)0), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal el

lect as If made under oath; that } am an

3§ required by Chapter 607, Florida Syand that pny name appears in Bloc!
%24’ o7

officer or director
K 11 or Block 12

[0

2001 UNIFORM BUSINESS REPORT (UBR)
Y e m ¥ ot
DOCUMENT # 526402 May 03, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Busingss Mailing Address
5436 CRAFTS ST 5438 CRAFTS ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ({0380
us us s 3]
5750 Uidd M | 5958 Dedb 2 RN IR
426 » S43¢
Siita, Apt. #, elc. Suile, #BL. #, elc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1734255 Applied For
Not Applicable
Zip Country Zip Couniry ; . $8.75 Acditional
5. Certificata of Status Desired a Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of Now Reglatered Agent
- - - —— - T Namg ™ - e CEINET T e — pa e S ST :\-ﬁ'—*-‘-—: o 7;-_—-—#—
—-ROCK, DANIEL'P.— - T Eaiaiered iiens g
7030 PARK DRIVE Street Address (P.O..Box Numbet is Not Accepiable)
NEW PORT RICHEY FL 34652
City F L Zip Code
8. The abave named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratyre, typedl O printed name of registored ogant and bls ¢ apphcanie [NOTE: Registared Agen: signatuns recudied when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . .
Tax fling requiremant and elects to do so. After MAY 1, 2001 Feo will be $550.00 16. Eﬁ:ﬁ:;ag;:i?&?g: neing fdsﬂﬁumhégzsa &
{See criteria on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
me PD 3 Delete TME O Cange  (JAgdiien | S
NAME ROCK, DANIEL P. NAME =)
sTReET ADcRESS | 7030 PARK DRIVE STREET ADDRESS §
CIY-ST-2IP NEW PORT RICHEY FL CITY-5T-0P i
me O pelete me OJcChange [ Addition g
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2p CIry-ST-2P
Jgme Lo L. O Deleta e ) _ ) . D change [ Addition | __
NAME ' . ' HAME
STREETADDRESS.| . __ __ . . — o —oe .|\ STREETADDRESS. | R — s
CIY-$7-29 CITY-5T-2P
TILE [ Delete ME (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- ST. 2P
TIE O beteza Lt Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EY-5T- 2P cny-S1-ap
TnE O petwe THE Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P T CITY-$1-2P




