2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14029 Apr 17,2000 8:00 am
“n, eET v r f
NEW PORT: RICHEY:COMMUNITY COOPERATIVE, INC. ecretary of State
w 04-17-2000 90013 007 ****g]1.25
Principal Place of Business . Mailing Address
5919 MAIN ST, P.O. BOX 622
NEW PORT RICHEY FL. 34652 NEW PORT RICHEY FL 34656-0622
U us
2. Principal Place of Bysiness 3. Malling Address ”"“m I" ”I ” " l ”m " ” ” " Iml m“ |||” |||‘
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; ’ City & State 4, FEI Number Applied For
. . 59'2684075 Not Applicable
ap ) Country Zip Country 5. Certificate of Status Desired O fg'ggllﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ’ : Name
PO]TER, MATTHEW A CPA Street Address (P.O. Box Number is Not Acceptable)
5040 MAIN ST .- ‘
NEW PORT RICHEY FL 34652 _ —
Tl iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE . . ,
Signature, typed or prilnlad neme of registerad agent and titie if applicable. {NOTE: Ragisterad Agent signalure required whan rairstating) DATE
. ‘ N~ i i . ‘ S 'u;." .'
Y FILE NOW: . . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
<07 FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP o o Dbeleter - TILE QA change [ Addition
same- -, | POTTER, MATTHEW ./ T o NAME
STREET A00RESS | 5840 MAIN ST ‘ STREET ADDRESS
CITY-§T-2IP NEW PT RICHEY FL 34652 oITY-ST-2IF
TMLE D : 3 Delate TE D Change [ Addition
NAME HERIG, JOHN HAME
STReET A0DRESS | 5731 MAIN STREET STREET ADDRESS
orv-s7-2¢ | NEW PORT RICHEY FL _ oiy-St-2¢
TILE 13) ’ O Delete TITLE . O thenge [ Addition
NAME SMETZER, JIM NAME
STREET ADDRESS | 5405 MAIN ST STHEET ADDRESS
omv-sT-zp | NEW PORT RICHEY FL 34652 oITY-ST-2IP
Tme D 3 Dalete TiniE O Change L Additien
NAME FREY, BRUCE NAME
sTReeT ADDRESS | 6218 GRAND BLVD STREET ADDRESS
orv-sTZP | NEW PORT RICHEY FL 34652 oiTy-51-2¢
me D,V P O Delete TITLE [ Change [ Addition
e STARKEY, JOHN e
sTReeT ADDRESS | 5337 MAIN STREET STREET ADDRESS
arv-si-2¢  |NEW PORT RICHEY FL 34652 oiy-s1-2¢
T D O palete TITLE [JChange [ Addition
NAME HAMCOCK, EDWIN HAME
STREET ADDRESS | 6642 US HWY 19 STREET ADDRESS
omv-st-zp | NEW PORT RICHEY FL 34652 CiTY-ST-2F

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repert or supplemantal report is true and accurale 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 empowerad 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

changed, or on an attachment with an addgess, with all otherdikg empowered.
SIGNATURE: _ 7tk W&%ﬁﬁﬂgi} Matthew A-BHet  1-pe0  727842-5066

CR2E037 (9/99)



