wy

7.0
2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 635132 Apr 12,2001 8:00 am
b e ecretary of State

HUGH B SEVEHS' "’ MD' P-A 04-12-2001 90042 007 ***150.00
Principal Place of Business Mailing Address
5539 MARINE PARKWAY 5539 MARINE PARKWAY
NEW PORT RICHEY FL 346561175 NEW PORT RICHEY FL 34656-1175

s g KPR RGO

Suite, Apt. #, etc. Suite, gpt #, efc. DO NOT WRITE IN THIS SPACE

6506 Cocelia Dk,

City & State Clty & Stat 4. FEI Number 59‘1937260 Applied For
‘pﬂ\j— Rvd"’[li Net Applicable

Zip Country Z|p Country’ ” ) $8.75 additional
3‘{'"\? 3 u-‘s 4. 5. Cerlificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVERS, HUGH B. Il

Street Address (P.O, Box Number is Not Acceplable)

6806 CECELIA DR.

P.0. BOX 1175
NEW PORT RICHEY FL 34652-1175

City ,; FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Ragistered Agent signature required when reinstating} DATE
i o e . I
9. This corporation s eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax falln'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TiME PD [ pelate e [ Change [ Adition
NAME SEVERS, HUGH B. I NAME
streeT anoress | 3131 BLUFF BLVD. STREET ADDRESS
CITY-ST-7P HOLIDAY FL 34691 CITY-ST-2IP
TITLE 0 pewete TIMLE Secw q avy [ Change WAdstion
NAME NAME Patricle l-—- é‘f"ﬁ' [~
STREET ADDRESS STREET ADDRESS | i 6 & 2 cel( (q,
CITY-ST-2P CITY-ST- 2P new Pt R ﬁ—- FHEST 3
me | e s e e O pefete == -—<Q TILE - -x ~ [ oz - ] = — _[D.Change - [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TMLE [ peleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-27
TME 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13, | hereby certify that the information supplieg wit
indicated on this report or supplemental report
of the corporation or the receiver or frustee emy
changed, or on an attach d

Ris filing does not qualify for the exemption stated in Secticn 118.07(3}(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ed to execute this sepoTl'as required by Chapter 667, Florida Statutes; anf hat my name appears in Block 11 or Block 12 if

SIGNATURE: __\ 9 Ol

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

Lol B Sevtrs 1L

8
d

CR2E034 (10/00)



