2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063080 FILED
1. Eniy Namo May 08, 2000 8:00 am
THE GENERAL STORK, INC. Secretary Of State
05-08-2000 90213 013 ***150.00
Principal Place of Business Mailing Address
2164 TARPON LANDINGS DR 2164 TARPON LANDINGS DR
TARPON SPRINGS FL 34639 TARPON' SPRINGS FL 34689-8602
us us
R v RO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘34657 16 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ?g';,fq ‘ﬁ?ecgtional
6.”Nams and Address of Current Registered Agent -- ‘ .= —mT..Name and Address of New Registered Agent
ELLROD, MATTHEW D o Maky KANER ee
7702 MASSACHUSETTS AVENUE Street Address (PIO. Box Number'lil Not AcceEtabl% 65 D Py, V‘
NEW PORT RICHEY FL 34653
Y 7872008 _SPRMNES FL | “3¢&eq

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

SIGNATUHE-‘77‘?‘:U.-’(7 élt/uw/é )- /4‘ @O

Signature, W printed nama of reg\ste:e(pér\l and uia f applicabla. (NOQTE: Ragistared Agert signatura raquired when rainstaing) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o
Tax fliing requirement and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE ) [J Change [ Addition
NAME KANARVOGEL, MARY NAME
streeranoress | 2164 TARPON LANDINGS DRIVE STREET ADDRESS
orv-si-2e | TARPON SPRINGS FL 34689 CITY-5T-2P
TITLE [ pelete TTLE [ Change  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THE™ - T T ~Ooeeie™ e T 7T o e S S~ [ Change~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celetz TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TITLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied 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 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 rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addre?with all ather like empow

SIGNATURE: \77/)@%/ bliADGTLED /-14-00  737-8Y3-056 4

IGNA y‘rvpen OR PRINTED NAME QEAIGNING OFFICER OR DIRECTOR Cate Daytime Phoro #

CR2E034 (9/99)



