1/19/00-90299-028-$61.25-$61.25 PR 1
UUCUNIENT # 731032 FILED
1. Entity N .
iy Name Apr 25, 2000 8:00 am

— 01-19-2000 90299 028 ****5] .25

Principat Place of Businegss Mailing Address

4767 AZALEA DRIVE . 4747 AZALEA ORIVE

PO. BOX 13 P.O. BOX 133

NEW PORT RICHEY Fi. 34652-2023 NEW PORT RICHEY FL 34652-5046

R AR ST
Sute, APl &, C. Suite, ApL ¥, ofc. DO NOT WRITE IN THIS SPACE
City & State j City & State 4. FEI Number Applied For

- k 59-1724611 Not Applicable
ap Countey Zwp Country 5. Certiicato of Status Destred [} g';’glﬁfﬂm"a’
o= -B. Name and Address of Current Registered Agent = _ . . . _ . 7. Namaand Address of Now Reglstered Agent . .

__;Q_;&,A[e P‘)Q:Q i V00)
JOHNSON, ELIZABETH : Stroot Addréss IP.0. Box Number is Not Accaptable)
] .

4747 AZALEA DRIVE

Ko UTY7 AzAled Bldl- o320

8. The above ngmed entity submits this statoment far the purposa of changing its reglsterea_o'fﬁc':e or regfs—tersd agenlf'or goth.(lr: the ﬂate of Florida.

| ,/“ //m: =< DO

NEW PORT RICHEY FL 346522023 Naw er Siche,  FLISGco—

SIGNATURE
Tures, prinkec of ragisierad Al e 1§ ApDRCELMG. HOTE: isiered sgnators £ ) ey T
N ag apoent ¢ Reg) Agent TR Toiaking)
EILE NOW: 9. Election Gampalgn Financing $5.00 May 8o Make Check Payable to
FEE 1S $81.25 Trust Fund Contributian. O AddedtoFoes Depariment of State
/‘

0. S~ QFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
m PAaegcdlenct O Delete T [J Changs £ Addition
NAME NEGGIE, HELEN NAME
STREET ADORESS | 4747 AZALEA DR 229 STREET ADDRESS
CITY-§1-2 NEW POﬁT H_ CUTY.- S1-7P

SD O oelete TITLE (3 ohange L] Anditicn
NAKE GIBSON, ERMA : NAME
STREET ROORESS | 4747 AZALEA DR 126 STREET ADDRESS '
emy-ST-2P | NEW PORT RICHEY FL - oy 51-2 .
me - [ID-Re e denmiA— T Woeee THLE R LY L i i e TS K Crange [T Addition
KAME JOHNSON, ELIZABETH NAME DIANE ORINGD
sTeeet a00ress | 4747 AZALEA DRIVE 123 swzraoniess | g 7ef 7 RTALER D ~ 230
orv-s-2P | NEW PORT RICHEY FL 34852-2023 ovst2r | 2w Porer Rl cliey, FL 2¥%S3~
ILE T Dekeie e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p : OITY-§T-2IP
me ' J Delete TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREETADDRESS
CITY-§7-29 . . - Crrv-gT-7p
TLE . 0 Delete me . [ crange [ Addition
HAE o ' . NAME
STREET ADDRESS + | STREETAQDRESS
CiTY-sT-21P CITy-ST-217

12. 1 hereby cetify tha the infermation supplied with this filing does not qualify for the exerption stated in Sectlon 119.07(3)(1}. Fiorida Statutes. | funther certify that the Informalion
indicated on this report or supplergantal report is true and accuratle and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the recaiver oMysiee empowered 1o execute this repor! as required by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment withfna¢drass, ith all other like erfipoRyred
SIGNATURE: __ SHEEZ /'//”‘2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

—

CRZE037 (9/99)



