2000 UNIFORM BUSINESS REPORT (UBR)

ARF I

DOCUMENT # 673076 FILED
1. Entity Name . &Y "“ . May 02, 2000 8:00 am
LAW OFFICES OF H..CURTIS. SKIPPER, PROFESSIONAL A Secretary of State
ey b om0 05-02-2000 90013 039 ***150.00
Principal Place of Business ) _ Mailing Address
5650 MAN ST. ' 5653 MAIN ST,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2635
T v KON AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2009513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
I ; S S [P s e - —mrvem - . -F@@ Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER- H. CURTIS Street Address (P.O. Box Numt;er is Not Acceptable)
5653 MAIN ST.
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name of ragistered agent and title it applicable (NOTE: Registerad Agent signaturs required whan reinstating) DATE
B oy vemamentana st | ator MaY 1,2000 Feg wil bo$ssboo | " Flecin CampaunFrarang - $5.00 ey e
g ' ’ " Trust Fund Contribution. O Added to Fees
{Ses criteria on back) g Make Checl Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TImLE [ Change [ Addition”
NAME SKIPPER, H CURTIS NAME
street ADDRESS | 5653 MAIN ST. STREET ADDRESS
arv-si-2r | NEW PORT RICHEY, FLO0OO cm-ST-27 '
TILE DVPT O perete TITLE Ol cChange [T Addition
NAME SKIPPER, SALLIE D NAME
STREET ADDRESS | 5653 MAIN STREET ADDRESS
GITY-ST-2P NEW PORT RICHEY FL CITY-§1-21P
TIMLE ) 1 Detete TITLE [ change ] Addition
HAME - NAME - - . I P bl
STREET ADDRESS STREET ADCRESS ,
CY-8T-2P CITY-ST-2IP
TIILE O petete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE o [ Delete TITLE [ change [ Addition
NAME oo NAME
STREET ADDRESS o, STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O Detete TITLE O change  [J Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the in-fc;r-r-nalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 réeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, of on an attaghrmient with an address, with er like em
SIGNATURE: (== J.T5-00 77- T¥7-99/3
Date Daytime Phong ¥

BRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



