2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725995

1. Entity Name

PORT RICHEY - HUDSON CHATER #1357 OF AMERICAN AS

F’rlnCI al Place of Busi ss Mailing Address

; j 7] 394667

LIE/S (pbes, Bre..
RORF-RIGHEV-F-0468 Aduwgrfatran/
T 34447

2. Principal P'ace of Business 3. Maili

ng Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90154 025 ****5] .25

WA

City & State City & State 4. FEI Number 95 Applied For
23 72653 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered ‘Agent ~

KWeloro Fiptrese’

NAMMONB=MERROLES AP P AS™ L Pdlvtle » PorCrosa .

fhesloo) T 3 /6 6 7

FO00-YENOE-DF:
RORT-RIOHEY=FE-04000

Nama é ;‘ g )

Slre:%w;ss P.O. Bo! Nugﬁer is Eot Acceplable)
[]

City

M

FL

Zipﬁod2‘7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Floriga.

sonaiure_XELEN BARNES //j?/ol
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agant signature required whan rainstating} / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS . ADDITIONSICHANGESITQ OFFICERS AND DIRECTORS IN 10

THLE PD [P Telete TLE Nlelos) @Trange [ Addition
NAME HAMMOND, MERROLL C NAME e,

STREeT ADDRESS | 7800 VENICE DR. STREET ADDRESS /ji/"- M 5/; L

CITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-2IP Mﬂ/ ﬂ 4 7

TITLE VD [ Delete TTLE Dfthange [ Addition
e MORGANSTERN, CLARA N 7/ é Bor “ % ) ' Ddoye

stRecT anoRESS | 8253 HEXTON DR. STREET ADDRESS

orv-st-zr. - | PORTRICHEY-FL-34668 -~ -~ — = forsee #J’A“P —

TLE 8D [ helete TITLE M# sclmlxr?’shange (] Addition
e HAMMOND, LORETTA NAME 3R Y Lecssern

STREET ADORESS | 7800 VENICE DRIVE STREET ADDRESS ¢ t g -! a

CITY-ST-2IP PORT RICHEY F|_ 34667 CITY-ST-2IP / d ‘;" .3,156?

TMLE 0 [ petete TMLE [J change [} Addition
NAME RECH, LOUISE'ITE NAME

street aDORESS | 16130 FROST DRIVE STREET ADCRESS

CITY-ST-2IP HUDSCN FL 34667-4157 CITY-ST-ZP

TMLE L 1 Defete TITLE [ change [ Addition
NavE TORNOW, FRED NAME

STREET ADDRESS | 9204 BROOKER DRIVE STREET ADDRESS

orv-si-2¢ | NEW PORT RICHEY FL 34655 cv-s7-2p

TILE O oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ Dty

w

Daytime Phone #

3

CR2E037 (10/00)



