2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82631 FILED
1. Entty Nams Apr 20, 2000 8:00 am
PARLIAMENTARY REPORTING, INC. ecretary of State
04-20-2000 90077 046 ***150.00
Principal Place of Business Mailing Address
8520 GOVERNMENT DRIVE B520 GOVERNMENT DRIVE
SUITE'S 3. 4. 6 SUITE'S 3. 4. 6
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854-5511
F T g ORGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4, FEI Number Applied For
59—289481 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?{g.ggﬁ?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
BOBL"T’ BONNIE Street Address (P.O. Box Number is Not Acceptable)
8520 GOVERNMENT DRIVE, #3
NEW PORT RICHEY FL 34854
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE -
Signature, typed or printed namae of registerac agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOwW!! FEE IS $150.00 10. Election Campaign Fi ‘
o ; 1 . paign Financin N
Tax f|||ng r&.equu’emem and eleats to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?buti::)n. " O fciie%(aohg:isae
{See oriteria on back) 0 Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VP I Dekets TIE 3 Change [ Addition
NAME RODNEY, BOBUTT NAME
sTReeT aporess | 8520 GOVERNMENT DR 3 STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP
TITE T O Delete TILE [JChange [ Addition
NAME MOORE, HILDA HAME
stheer aooress | 8410 REYNOLDS DR STREET ADDRESS
CIvY-ST-2P HUDSON-FL CITY-ST-2IP
TITLE S 0O Delete TITLE [ Change [ Addition
HAME KELSHAW, BARBARA NAME
staeeT apDREss | 11355 TULANE ST STREET ADDRESS
cry-s1-zp  ~}- NEW POAT RICHEY FL e eCITY-ST-7 - e
TITLE VP 7 pelete TITLE CJchange [ Addition
HAME WOODALL, WILLIAM NAME
streeT Aporess | 1630 HILCREST ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TE EVPD O pelete Tme [JChange [ Addition
NAME _BOBLITT, ROSS HAME
stReeT aooress | 8520 GOVERNMENT DR. #6 STREET ADORESS
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-ZP
TILE PO 2, . O Defete TLE © [Othange [ Addition
NAME BeBLITT, lorric NAME
STREET ADORESS | 2o 5" A &0 Go.vd)‘ﬁﬂ/ pewt A 46 STREET ADDRESS
CITY-ST-21P W AT ﬁ;cﬁ ey Y CITY-ST-2IP

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 cerlify Lhal ihe informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all cther like empowsered.

SIGNATURE: ﬁﬁ&%@‘ o iHEL 2-29-200p T27-397-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytma Phana #

CR2E034 (9/99)



