2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14029

1. Entity Name

GREATER NEW PORT RICHEY MAIN STREET, INC.

Principal Place of Business-

5919 MAIN ST.
NEW PORT RICHEY FL 24652
us

Malling Address

P.0. BOX 622
NEW PORT RICHEY FL 46560622

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90057 017 ****61.25

AN

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2684075 Not Applicable
2 Country Zip Country 5. Certficats of Status Desired ~ []  $8-79 Additional
Fee Required
T 6. Namie and Address of Current Registered Agent T—— 7-Name and-Address of New Registered-Agent e
Name

POTTER, MATTHEW A CPA
5940 MAIN ST
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and tithe if applicabla.

(NOTE: Registerad Agent signalure required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS IH. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE B8P D~-Tress., [ Detete ThLE Ol change [ Addition
NAME POTTER, MATTHEW NAME
sTreet DoRESS | 5940 MAIN ST STREET ADDRESS
orv-s-2¢ | NEW PT RICHEY FL 34652 OITY-ST-2P
T 1DWP— D ~Pres- [ Delete e [JChange [ Addition
NAME HANCOCK, EDWIN HAME
STREET ADDRESS 66842 U. S. HWY 19 STREET ADDRESS
orv-s-2¢ | NEW PORT RICHEY FL 34652 o T Ciry-st-zip ~ ”
TITLE DS O Delete TILE O change  [J Addition
HAME STARKEY, BARBARA NAME
sTreet aporess | 5337 MAIN ST. STREET ADDRESS
arv-sr-2¢ | NEW PORT RICHEY FL 34652 GirY-st-2P
TILE D O Delete TmE [ change [ Addition
NAME FREY, BRUCE NAME
STREET ADDRESS | §216 GRAND BLVD STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 34652 . GITY-ST-ZIP
TITLE D Delele TILE Ol change [ Addition
NAME ARNOLD, JAMES M NAME
STREET ADDRESS | 5705 WEST SHORE DR. STREET ADDRESS
CITY-ST-ZIP NEW PORT R|GHEY FL 34852 CITY-ST-ZIF
TLE D [ Delete TTLE [ Change [ Addition
NAME THOMAS, TED RAME
sTReeT AnDRESS | 5417 MAIN ST. STREET ADDRESS
CITY-ST-2P

arv-st-ze | NEW PORT RICHEY FL 34652

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report ¢r 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an_address, with all ather like empowered.

SIGNATURE: sk b e E QS0 A Bt -Dir. 1402 227-842-80G(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #

CR2EQ37 (9/01)



