FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
) .

D MENT #
DOCUMEN M82631 ecretary of State
. y Name

PARLIAMENTARY REPORTING, INC. 04-01-2002 90623 026 **150.00

Principal Place of Business Mailing Address

8520 GOVERNMENT DRIVE 8520 GOVERNMENT DRIVE

SUITE'S 3. 4. 6 SUTE'S 3. 4. 6 )

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address H"’“" 1|| ‘l“l “||| mll mll "l’ |‘||l|m| |||N m“ I’IH |||“ lll.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59'289481 1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.;fqtﬁ?;ﬂtinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v e

BOBLITT, BONNIE™ ™

Street Address (P.0. Box Number is Not Acceptablé)

8520 GOVERNMENT DRIVE, #3
NEW PORT RICHEY FL 34654

City FL Zip Code

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

Ay B90L¥G0

CR2ED34 (9/01)

SIGNATURE
Signhature, typed of printed name of registered agent and titla if applicable, (NOTE: Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FIL m | 1 ) — )
Ths filing requiremémgand to sai tc?do n G At MEVNEVZVOM iEE wsill$l;‘ 952505%.00 10. _I?Iectlon Campaign Financing $5.00 May Be
e rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVPD X Delete e [ Change  [] Addition
NAME BOBLITT, ROSS NAME
STREET ACDRESS | 8520 GOVERNMENT DR. #6 STREET ADDRESS
omv-ste |NEW PORT RICHEY FL . orTY-51-26
TITLE . O Detete TITLE President [ ¢hange [ Addition
HAME NAME Boblitt, Bonnie
STREET ADDRESS sReeTabpRess | 8520 Goverpment Dr., g 2
CITY-ST-20P CrTy-ST-2p New Port Richey, FL 654
TINLE ] Defete THLE VP [T Change [ Addition
NAME NAME Woodall, William
STREET ADDRESS srreeTaboress | 8520 Govermment Dr., #6
CIY-57-71P CITY-S1-2P New Port Richey, FL 34654 !
TiE B e i "7 U | R T ) T T T T T T T T T Ochange | [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TTLE O Detete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered. /
SIGNATURE: (60\/’/4/53{1 o Bt { TP -89 yere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




