2001 UNIFORM BUSINESS REPORT (UBR) Jun O7F§{)J(])£1D8-00 am &

1. ety Name Secretary of State
A.L. F|NOT‘n COHP 06-07-2001 90192 036 ***550.00
Principal Place of Business Mailing Address
7619 WASHINGTON STREET 7619 WASHINGTON STREET
P.O. BOX 597 P.Q. BOX 597
PORT RICHEY FL 34673 PORT RICHEY FL 34673 A 0“7 28 '55
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-2024657 Applied For
Not Applicable
Zi Count Zi Countr it
P v P ¥ 5. Certificate of Stalus Desired (|| $8'75 Addmonal
. ; ~ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FINOTTS, DIANNE F Street Address (P.O. Box Number is Not Acceptab
7619 WASHINGTON STREET rect ress (P.O. Box Number is Not Acceptabie)
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
sSignature, lyped or arintec name of registered agent and titte it applicable (NOT  Registered Agent s ynature required when reinstating) BATE
) 11
9. Thls;:lorpc-rratln')n is eligible to satisfy its Intangible FILE Now ! FEE |S. $1!5!0.00 10. Election Campaign Financing $5.0° May Be
Tax |1|n.g raquirement and elects to do so. After MAY 1, 21( 91 Fee will I:}a] $550.00 Trust Furd Contribution., O Added o Fees
{See critera on back) O Make Check Paya le 1o Department of State
IEED OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ celete TILE {/F D . 7‘/7 {1Change 3] Addition g
NAmE FINOTT!, DIANNE L HAME Po beet L F;N o g
street aponess | 7619 WASHINGTON ST. STREET ADORESS | At 46/ B3 /ﬁfs—{—on/ $F 3
GiTY-ST- 7P PORT RICHEY FL CITy-ST-2P 4 Ifl Lfl&y ) pz_ ZVM g
TITLE [ elate TILE r [ change  [] Addition g
NAME NARE
STREET AODRESS STREET ADDRESS
CITy-§T-21P - - - ———tr— . CITY-ST-2Ip  <|=—" o T e
TILE O Dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
T -5T= . _57a
CITY-51- 21 | \ﬂTY ST-2P
e 1 Detete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS 3
CITy-$T-2IP CITY-5T-21P
TITLE 3 elete TITLE [J Change T2 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21P ‘_‘ CITy-ST-2F
TITLE [ peleta THLE [ Change  [| Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-57-2IP CITY-ST-2Ip
13. | hereby certify that the information supplied with this Iiling does not qualify 11 the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and tha my signature shall have the same legal efiect as if made under oath; that | am an officer or cirector
of the cgrporalion or the receiver or Irustee empowered to execute this repc [ as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt other like empowere 1.
SIGNATURE - Do FEimotts Bz Lign. VI Fretostipes 651 197-892:5950
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICE 1 OR DIRECTOR 7 s 7 Date Daytime Phone #




