2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 464618 Feb 29, 2000 8:00 am
WYSOCK AND LOWENBERG, P. A. Secretary of State
02-29-2000 90173 044 ***150.00
Principal Place of Businass Mailing Address
4805 US 19 4605 US 19
NEW PORT RICHEY FL 34€52 NEW PORT RIGHEY FL 346524943 G UMYy
i Vv VLR RRRAR RN
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—1565779 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirec | $875 A_dditiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WYSOCK, PAULA Street Address (P.O, Box Number is Mot Acceptable)
4605 US 19
NEW PORT RICHEY FL. 34652
City FL Zip Ceode

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

SIGNATURE
Signatute, yped or printed narma of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan remstatng) DATE
9. This corporation is gligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 ‘ e )
Tax filing requirementind elects toydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlzs: \E:n?ja(r:n;at;g)nu;:: neme ) ft?de?:‘otohg)ésﬁ o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L SD O petete TILE T change [ Addition
NAME WYSOCK, PAUL A NAME
STREET ADDRESS | 4605 US HWY 19 STREET ADDRESS .
Giry-st1-2Ip NEW PORT RICHEY, FLOO00D Ciry-s1-2P New) frr Eichey . FL 34yes2.
e PD O Delete Tme I R Charge [ Addtion
NAME LOWENBERG, TED V NAME
STREET ADBRESS | 4605 US HWY 19 STREET ADDRESS
orr-st-2> | NEW PORT RICHEY, FLO0000 s | New Aoer Richey AL 3HS2Z
me  |TD 7T T T - " Delete TITLE - / : ) change (] Acdition
NAME GUMBINER, HAL R. NAME
STREET ADDRESS | 4805 US HWY 19 STREET ADDRESS
CrY-sT-2¢ | NEW PORT RICHEY, FL0000O crsioe Wew Rer Reickesy ,FC _3Y6S2
TLE [T Delete e / [Jchange [ Addition
NAME NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-7IP : CITY-$T-21P
TILE ) O oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "~ omy-sr-ze

13. | hereby certify that the information supplied with this filinéq does not qualify for the exernption 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm jth an address, with all other I‘ike empowered.
SIGNATURE: Mdmﬁ%% k. o B Gumbiver  2aifps (721)3492523

SIGNATURE ANDTVPEDFH?INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



