2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 616466 Mar 13, 2000 8:00 am
. Entity Name
B, ING. Secretary of State
03-13-2000 90040 040 ***150.00
Principal Place of Business Maiiing Address
5507 WESSON RD 5507 WESSON RD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 3485512%)
us us
T = v KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3173718 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dagired 0 $8.75 Additional
Fee Required
- == — — -§. Name and Address-of Current Regigiered Agent —— =~ ™| ™~ " 7. Name and hAddress of New Registered Agent
Name
H‘CC" THOMAS A Street Address (P.O. Box Number is Not Acceptable)
5507 WESSON RD
NEW PORT RICHEY FL 34655
City FL Zip Code

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
Signature, typed or printed name of registerad agent and ttle if applicable. {NCTE: Registered Agent signature required when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ . .
Tax filingprequirememgand elects toydo s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. 5:33? Campaign Financing O $5.00 May Be
e und Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD [ Delete Tme [ change [ Addition
NAME HAM, STEPHEN B. NAME
staeeT Anoress | 1076 HICKORY STREET STREET ADDRESS
CITY-ST-2IP HIGHLANDS, NC. . CITY-s1-2IP
TLE ST 7 Dlste TITLE [JChange [ Addition
NAME RICCI, THOMAS A NAME
sTREET ADDRESS | 5539 CABBAGE LANE STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL cy-sT-2iP
THE v o 7 Delete e [ Change [ Addition
NAME HAM, CHARLES M. NAME
sTREeT ADDRESS [ 6539 CABBAGE LANE STREET ADDRESS
CITY-8T1-21P CHEYENNE WY Ciry-ST-21P
e ] Defete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP ‘ CITy-g7-219
TITLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart 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 corparation or the receiver ar trustee empowarad 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 ¢n an attachmgnt with an addr?s. w:’t; all other like empowered.
. . sl TN omRg EN 05?5
SIGNATURE: _ Steblen B fam - Peéiclont | Marck 7, 2000 82¥52&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (5/9%)



