2000 UNIFUHM BUSINESYS HEFOUHRT (UDH)

DOCUMENT # 754397

1. EntityName , .

THE FLORIDA INSTRU

[ ol S s B DL R VS Tt

CTIONAL DEVELOPMENT AGENCY.ING

CR2E037 {9/99)

princilPlace o Byanesi - ¢ yE—— GOFEB 28 Ai12: N0
4628 MITCHER Bbg‘.""l;'.;':i;.'".:i AL LR B '.'. : 4628 MITCHER RD s - e
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346523164 SECiL i ¢ Ur BiATE
TALLAHABGES, FLORIBA
2. Principal Place of Busingss 3. Mailing Address oA /33 I 0 q005Y 00! 20.25 —
Suite, Apt. #, etc. Suita, Apt. #, otc. 8 jA8 (o0 ‘ZOO5"L 008" L8040 -
02 [88loD 90054 00% - AD.HO
City & Slate City & State 4. FE| Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zip Country i \ $8_75 Acditional
8. Cerlificate of Status Deslred 0 Fae Requirad
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent
Name
-DANENBURG. WILLIAM P ) . . ) Street Address (P.O. Box Number is Not Acceptablae)
4828 MITCHERRD '
NEW PORT RICHEY FL 34852 _ ,
' City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the state of Florida.
SIGNATURE .
Sipnature, typed or printed mime of reglsisred agent and ute f appicable. [NOTE: Hegistared Agent sigrature raquirad whon reinaiating) DATE \
FILE NOW: 9. Elaction Campalgn Financing $5.00 MayBe- .| Make Chack Payable ted
FEE IS $61.25 Trust Fund Contribution. Added lo Fees,” | | ; Department of State
10, OFFICERS AND DIRECTCRS .  ADDITIONS/CHANGES TO OFFICERS Ah]D DIRECTORS IN 10 ,
e FS e B A W D pelete T 22T e (X 2 [ Changa Addition
Bardt LY 1 K f . el -
7% DANENBURG, WILLWM PDR ~  * 17e~s NavE - ek O
STREET ADDRESS (4628 MITCHER RD' . STEADES | 50 N 2orlocl e T Lol .
oiv-s-2# | NEW PORT RICHEY FL 34852 s | Qrono, AMe o4t
L [ O ogets me i [JChange (1 Adsltion
waess - |LEAPOLD, GAL M T ST e
STREET ADDRESS | 53360 PINE KNOWL CIR STREET ADDRESS
cTv-sT-22 |BEND OR 87701 ov-st-2p
TME D O pelote TITLE O change [ Addition
NAME TOOTHMAN, REX C MR NAME
- sTREET ADDRESS | 3 LOMA ALTA STREET ADDRESS
orv-st-IP | AKELAND Fi 33813 Limy-S1-2p
TmE D - Bostete . J me . - Ochange Tl Addition | _
NAME SAWYER, JAYNE N MS NME
STREET ADDRESS | 11688 MENLO DR STREET ADORESS
CITY-§T-2P ALTADENA GA 91w1 CIY-St-IP
e v 3 Delete TnE O change [ Addition
HAME ROLAND, RICHARD G MR NAME
STREET ADDRESS | 15210 AMBERLY DR., APT 1815 STREET ADDRESS
orv-sT-22 | TAMPA FL 33647 CITY-5T-2P
WLE [ Detete me O changs [ Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on

Is report or suppiemental report is true an

42 1 heraby centify that the Information suppiied with this filing doas not qualify 1or the exemption statad in Section 119.07(3)(i), Florlda Statutes. | further ceriify thal the information
accurate and that my signature shail have the same lagal effect as if made under oath; that f am an officer or director
Om corparation of the receiver or trustas empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, k

At L U L L

of on an al nent with @] addresg, with all other |ik:%powgmd,
ALY PG 'r\p:/rv. Yo T2 .
SIGNATURE: ___& a(%_ RE
sonivORE

75.7-5%7-5185

A-3-0C

AND TYPED QR PRINTED NARE OF BXJNING OFRCER OR DIRECTOR

Dayume Phone #

~




