2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728213 Feb 27,2002 8:00 am
*- Sy tame Secretary of State

Principal Place of Business Mailing Address
9100 FLINT ST. F100 FLINT ST,
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—1890269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N ?g‘g?qlﬁ?sci‘"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WM. . __ . .. = el . Street Address (P.Q. Box Number is Not Acceptable) -
11341 SAGE AVE.
NEW PORT RICHEY FL 34854
City FL Zip Cede

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

. Signalture, typed of printed name of registared agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE

“F\& ; . 9. Election Campaign Financing $5.00 Ma Make Check Payabie to

. gn £ . y Be Y

4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
TILE T . < O pelete TLE 3 [ Change %ddmon
wie | SANDERS, WM. : S UBABRIE NEOSH
stheeT anoress | 11341 SAGE AVE. : STREEF ADDRESS FTozl SYUA 80 377

CRY-ST-2IP

orv-st-zP | NEW PORT RICHEY FL

F BYbs5Y

J - ange ilion
e &Eve MLLONVARD Do R
STREET ADDRESS | &7 © b KCSmgo ST

TITLE D gDelele
HAME GORDON, FRANK .
sTREET A00RzsS | 9026 BOURBON ST,

orv-s1-z° | NEW PORT RICHEY FL 34654

arv-s-ae | plge 'paﬁf—ﬁjc% L4 D Yesy

TITLE 0 O belete TLE [JChange  [J Addition
NAME HUGHES, ROBERT NAME
sTReeT aporess | 9930 'KOSIMO ST. STREET ADORESS

erv-st-ze | NEW PORT RICHEY FL 33854 .. —- - ~

CORY-ST-ZP e | = . . & e e e et o

[] Change ddition

TITLE P 1 Delete TILE _D

N ADAMS, KENNETH NavE DoHNV PBETFE

street anoaess | 9404 CHEROKEE DR STREET ADDRESS QY CH R /A% SHr

orv-si-2r | NEW PORT RICHEY FL 33854 CITY-5T-2IP /YEJ -Prc . %, g yb“‘ﬁ

TITLE VP O Delete TITLE . ) [Jchange [ Addition
NAME JACKSON, GRANT NAME

seeer aookess | 9400 CHEROKEE DR STREET ADORESS

orv-st-zr | NEW PORT RICHEY FL 34654

CITY-ST-ZIP

TIFLE - a/ ENR Ld/ ASor [ Change %ﬁdditiun

NAME _ :
sweeranoness | J ) et _77)0”4'/ s75

CITY-ST-2IP

e D XDeIete

NAME BRYANT, BILL
stReeT acoress | 9151 PEON ST,
orv-st-2¢ | NEW PORT RICHEY FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 199.07(3)i), Fiorida Statutes. r gertify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made ungeoath; that | am an officer or director

of the corporation or the receive Yor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that myflame appears in Block 10 or Block 17 if
changed, or on an attachment with an addreth all.pther like empowered. /f’EA) AL A <

N f

Navtinta Phora &

bl

5

CR2E037 (9/01)



