2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # S95547 Mar 15, 2001 8:00 am
- Entty Name Secretary of State

Principal Place of Business Mailing Address
2118 MEADOWBROOK DRIVE 2118 MEADOWBROOK DRIVE

LUTZ FL 33549 tl;fl FL 33549 83033858

: R

eu) Br.oh’fm 2 10940

2. F'nnclpal Place of Business 3. Mailing Address ! E E ”""I" |l| M
L]
une Ap #, elc. Sujte, Apt. #, ep Q DO NOT WRITE IN THIS SPACE
tk Ric arida. Noy) Port ichpu FI Idﬁ.

City & State City Ll . FEI Nurmnber 65'031 1985 Applied For
24654 USA s, SN o (.Y 1==3
- BN B T T | 35 T = A t Rl e B — - A
Zip.. Country ) Tz Country ] 5. Cerlificate of Status Deswed O $8. 75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEIGLER, WILLIAM P.
: Street Address (P.0. Box Number is Not Acceptable)
10940 NEW BRIGHTEN CT
NEW PORT RICHEY FL 34654 .
City FL Zip Code
8. The above namedfentity sybmits this stat t for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Ay O
Sffnature, fyRed o printed n f registered algent and title it applicakle. {NOTE: Registerea Agefit signature required whan reinstating) DAT
. U e ) "
9. This corporation isjeliglbi€ YT Satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
TITLE P ] O pelete THLE [JcChange [ Addiion 8_
NAME ZEIGLER, WILLIAM P. o NAME S
STREET A00RESS | 10940 NEW BRIGHTEN CT : STREET ADDRESS 3
orv-sT-2F | NEW PORT RICHEY FL 34654 CiTY-S7-2P n
o
TITLE S O pelete TILE O Change [ Addiion | &
NAME ZEIGLER, NANCY R. NAME
STREET ADDRESS | 10940 NEW BRIGHTEN CT STREET ADDRESS
Tonv-sT2e | 'NEWPORT RICHEY FL 34654  ° = =~ = ==- == -f-Ci--ap~ | - St e
TMiE DV [ Delete TITLE [ change [ Addition
NAME NAVARRO, JOE M. NAME
STREET ADGRESS | 4350 FLORA AVE STREET AUDRESS
CITY-ST-21P HOUDAY FL 34691 CITY-S1-21P
TTLE DT O Delete TITLE [ Change [ Addition
NAME NAVARRQ, KATHY A. NAME
STREET ADDRESS ; 4350 FLORA AVE STREET ADDRESS
CITY-5T-21P HOUDAY FL 34691 CITY-ST-2IP
TME [J Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. | hereby certify that the information supptied with this f|l|ng doeas 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 aecurate 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 recgiver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmght with an address, with all cther like empowered.
SIGNATURE:
Dayuime Phone #




