2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73362 FILED
1. Entity Name A l' 17, 2000 8:00 am
04-17-2000 90090 008 ***150.00
Principal Place of Business Mailing Address
5838 DAILEY LANE 5838 DAILEY LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3823
S s [ARITARICEAR AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2924363 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O geae-ggq Lﬁ:ﬁtima'
§. Name and Address of Curtent Regisierad Agent 7. Name and Address of New Reglstered Agent
Name
MOCK' LARRY Streel Address (P.O. Box Number is Not Acceptable)
5838 DAILEY LN 1
NEW PORT RICHEY, FL
34652 n .
City FL Zip Code

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

! SIGNATURE

Signature, typed of printed name of registered agent and Wie f apphcable. (MOTE: Registerad Agent signatuid fecuired when rainstatng) OnTE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 . - .
Tax filing requirementgand elects 1o do so. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Erfjgtt|§Sniaénoaalur?bnuE;nnanc:lng O fg'gﬂohgizsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O] Chenge [ Addition
NAME MOCK, LARRY M NAME
sTREET ADCRESS | 5838 DAILEY LN STREET ADDRESS
Ciry-$1-21P NEW PORT RICHEY, FLOO00O CiTY-s1-21P
TNLE PST [ Delete TITLE ) change [ Addition
NAME MOCK, LARRY M NAME
sTReeT apoREsS | 5838 DAILEY LN STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FLOO00O CITY-ST-2IP
TME v - - - 1 Delete TITLE - T ' [ change [ Addition
NAME MOCK, DOROTHY A. NAME
streeT aooress | 5838 DAILEY LANE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL CITY-ST-7IP
TITLE 1 Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 2P
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5- 1P CITY-ST- 2P
TITLE O pelste TITLE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: 1008 Tpgobhd A 1mocK Dé{_//ﬂ/&ﬂ 207 8482976

. 4
SIGNATURE AND TYPED OR WITED NAME OF SIGNING OFFICER OR DIRECTCOR 4 ate Daylime Phona ¥

CR2E034 (5/99)



