2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767397 FILED
1. Entity Name . Feb 14, 2000 8:00 am
DEAF SERVICE CENTER OF PASCO/HERNANDO COUNTIES, Secretary of State
' 02-14-2000 90169 006 ****70.00
Principal Place of BL{siness ) ) Malling Address
6610 GALEN WILSON BLWD - " 8610 GALEN WILSON BLYD.
PLDG B. STE. 100 o - BLDG B. STE. 100
PORT RICHEY FL 34668 . . PORT RICHEY FL J4668-5974 f L 4488
us . . . US
N = WM AR R
Suite, Apt. #, etc. . ‘ . i Suite, Apt. #, etc. . DO NOT WRITE !N THIS SPACE
City & State I L . City & State [ 4. Fel Namber Applied For
L : : 59-2292221 " | Mot Applicable
Zip Country Zip Country 8, Certificate of Status Desired E $8.75 Additional
’ Fee Required

. e .. .5, Name and Address of Current Rggiste@d, Agent__-oommr oo -_— 7.z:Name and Address of. New.Repistered Agend == = -

e .CHR\STOPHEQ D. WAGNER

PREWITT, DEBRA o : ! Street Address (P.O. Box Nygb, table LY D -100
8610 GALEN WILSON BLVD B 100 , B-100
PORT RICHEY FL 34668

PORT_RICHEY FL (36682

8. The above. named enmy submts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CHRISTOPHER. D . WAGNER
eror. |2 I @

SIGNATURE
T N DATE
FlLE NOW: 8. Election Campaign Financing $5.00 may Be. Make Check Payable to
FEE IS $61.25 . . Trust Fund Contribution. ] Added 1o Fees Depariment of State

10. OFFIiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TME ST ' ‘ X3 celere e Chairman of the Board O change [ Addition

NAME DIMOND, ALFRED NAME Dennis K. McCarthy

STREET ADDRESS {7717 BALHARBOUR DRIVE STREETADORESS | 5082 Woodbine Street

om-st-2° | NEW PORT RICHEY FL 34653 UY-ST2 |Spring Hill, FL 34608 ,

TME D X Delete TITLE Vice Chairwoman O Change [ Addition

NAME RICKUS, IRENE HAME Gloria Hynes

STREET ADDRESS | P O BOX 428 . STREETADDRESS [ 4 03 Exozic Avenue e e
om-st2P INEW PORT RICHEY FU34656 "7 7 S2P | ering Hi1l, FL 34609 7

TLE D % Delete TITLE . |Secretary/Treasurer [ Change (] Addition

NAME MCCARTHY, DENNIS NAME Michelle Shelffo

STREET ADORESS | 5082 WOODBINE ST STREET ADDRESS 4101 Tart Pl

omv-s-z2 | SPRING HILL FL 34608 ov-srzp | a; :11;1’) . q?ce

- Eo= 2t iy~ A e o = e pw p v .

;2:1 ﬁk DY X Delete L:;i Director [ Change [ Adation

STREET ADDAESS 2268'!,.AREDO AVENLE smerraooress | Judy Buck 5101 Hunter Ridge Dr. #148

on-sv2¢ | SPRING HILL FL crv-stzp | New Port Richey, FL 34655

TTLE cD T Delete TME Director [ Change [ Addition

NAME HAMMOND, KEITH NAME Harry Wa 111 ‘

\ gner

STREET ADDRESS | 6008 MAIN STREET STREETADDRESS | 3741 Saruzen Drive

iry-ST-2P NEW PORT RICHEY FL 34852 . Giry-St-2p New Port Ri r-hn‘ FL 34655--2027 ]

TINE D . 1 Delete e gir‘—‘:tgr . O change [ Addition

NAME HYNES, GLORIA "' NAME ent: Jacobs ,

STREET ADURESS | 4420 EXOTIC AVENUE stieeraooness | 5637 Marine ParkW"“

orv-ST-2F  |SPRING HILL FL CiTY-§1-2IP New Port Richey, FL 34653

12. | hereby certify that the information Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian
indicated on this report or suppleryntal report is tng and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corperation or the receivarbnftrusts Ared to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
Aty M other like empowered.

7= REQIDENNIS K. MCCARTIWY lh‘l)w (352) oB80-3724

SIGNATURE ANSYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bais Daytime Phane #




