|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

761223

NEW PORT RICHEY ELKETTES, INC.

Principal Place of Busingss

7201 CONGRESS STREET
P.0. BOX 432

NEW PORT RICHEY FL 34653-1635

Mailing Address

7201 CONGRESS STREET
P.O. BOX 482
NEW PORT RICHEY FL 34653-183%

2. Principal Place of Business

3. Mailing Address

Suite, Act. #, etc.

Suite, Apt. #, etc,

FILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91198 033 ****51 .25
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City & State City & State 4. FEI Number X Applied For
59'2 152982 Not Applicatie
Zi i it
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (F.C. Box N

JOANNA umber is Mot Acceptable)
3631 LINKWOOD ST
INVERNESS FL 34452
City FL Zip Code
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 Floriga.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title it applicable, [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing 5.00 May B Make Check Payable o
@ FILE NOW: FEE IS $$;-‘25 Trust Fund Contribution. fdded to F?t'as ¢ Department ofy State

10. QOFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

MLE te FD [ palste TITLE v D [PChange [ Addition

NAvE CRAIG, LAURIE NAME eeAil , LAURIE | 9

swreer aooress | 7421 SANDALWOOD DRIVE seeTADORESS | 74 2l SANMNDALWOOO b

orv-sr-ze | PORT RICHEY FL 34668 _f orvsrze PORT RICHEN . FL 34668

VPU - ; it

TLE [ Detets TILE P D [Achange [ Addition

e ALEXANDER, MARGARET v ALEXANDER, MARGARE T

streev aooress | 5548 BLUE HARBOR DRIVE smesraconess | ST A F BLUE HARRBDR DR

orv-sr-ze | NEW PORT RICHEY FL 34653 oITY -ST-21P MEW PobLT RiICKHEY FL 2¢4653

TITLE o [ Delete TITLE [J Change  [J Addition
S NAME- - ALLEN,BE'T-Y-——%- e T e e oo - ONAME - A o e -~ B e o -

sreet anoress | 7848 DUNDEE DRIVE STREET ADDRESS

orv-sr-ze | NEW PORT RICHEY Fl. 34853 CITY-5T-2IP

TITLE T [ Dalets TITLE [ change  [J Addition

NAME KUDLA, JOANNA o NAME

stReeT apoaess | 3631 LINKWOOD ST STREET ADDRESS

crv-st-2¢ | NEW PORT RICHEY FL 34652 CITY-5T- 7P

TITLE 1 Delete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

&7

54
SZEN ATIIE,

of the corporation or the receiver or trusiee empowered to ex

changed, or on an attachm%

= 1

Wﬁith mq'ler

=f7

-2 - o2

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
W&tﬁh}ﬁ‘g% as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C222) go/ 0708

£o~SIGNATURE AND TYPED OR PRINTED NAME

Date

Daytima Phone #

CR2E037 (9/01)



