A
n
]

== UNIFORM BUSINESS REPORT (UBR) FILED
JCUMENT # 401122 ‘ May 10, 2000 8:00 ar
i1, MOTORCYCLE. ING Secretary of State
e P 05-10-2000 90174 013 ***150.00
wat Plale of Business o Mailing Address [
W HWY 19 1917 N W HWY 19
== RIVER FL 34428 CRYSTAL RIVER FL 34428
us
== MR R Cm
e ApL#, ele. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
m & State ) Cily & State 4, FE) Number Applied For
- 59—1420487 Not Applicable
Country e Country 5, Certificate of Status Desired [ ?eae'gesq lﬁrc;cgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B B Name .
GONTOPOULO'RALPH E Street Address (P.O. Box Number is Not Acceptable)
4986 N TEE PEE DRIVE
BEVERLY HILLS FL 34465
City F L Zin Code

ahnvuon namod 2

' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pnntad name of registered agent and title i applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE

, FILE NOWIY FEE IS $150.00
-After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TD ‘ O oslzte e ' + [Ochange [ Addition
CONTOPOULO, LYN R NAME
eacen ) 4088 N TEE PEE DRIVE STREES ADDRESS
+1P | BEVERLY HILLS FL CITY-§T-2P
PD {J Detete TITLE [J Change [ Addition
CONTOPOULO, RALPH E NAME
s | gage N TEE PEE DRIVE STREET ADDRESS
] BEVERLY Hlu_s FL _ CiTY-87-1%
[ Delate TITLE : .. e .change . . [ Addition
NAME
s STREET ADDRESS
- CITY-5T-2P

3 Deleta TME O change 3 Addiion
NAME

S— STREET ADDRESS

7p CITY-§T-2IP

[ pelete TITLE [ Change  [] Addition
NAME

Rl STREET ADDRESS

e CITY-5T-2P

0 Delee TITLE IChange [ Acdition

Ty »? NAME e .,

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

CR2EQ34 (9/99)

Ay Loe b e e R ostheETApORES |t e

e cITy-ST-2P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

+ or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
* {1 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
T OF 0N an attaghmentwith an address, with all other like empowered.

FtCR DIRECTOR Datg Daytme Phone #




