2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # 767397 Feb 19, 2001 8:00 am
1. Enty Name Secretary of State

DEAF SERVICE CENTER OF PASCO/HERNANDO COUNTIES, 02-19-2001 90020 040 ****70.00

Principal Place of Business ™~ Mailing Address

8610 GALEN WILSON BLVD 8610 GALEN WILSON 8LVD. S e v o x

BLDG B. STE. 100 - BLOG B, STE. 100 ‘ C ; -

PORT RICHEY FL 34668 PORT RICHEY FL 34688

us us I

s v ARIRIERATORARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2292221 Not Applicable

Zip Country Zip Country % $8.75 Additional

5. Certificate of Status Desired Fee Required

- & Name and Address of Current Registered Agent =" 7. Name and Address of New Registered Agent — = _ .y
Name
WAGNER CHRISTOPHER D Street Address (PO Bax Number is Not Acceptable)
8610 GALEN WILSON BLVD B 100
PORT RICHEY FL 34668

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 Florida.

SIGNATURE @mﬁﬁ&& P>y \.,\}194\9)() EXECUT\VE ™RECTDR l 'Bi / ol

Sl . typad or primadrname of ragisterad agent and titie if applic% {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10 .
L coB O Detete e PIECTOR. -l crange B Addition | S
NAME MCCARTHY, DENNIS K NAME JEFF THOMADS : s
STREET ADDRESS | 5082 WOODBINE ST steer soniess | @AV FAIRQCHLES r 5
or-si-2p | SPRING HILL FL 34608 ov-size | New PORT Awey  FC 34eSY g
TiLE VC 5 Dekete TILE \VCE CHRIR. O change 0 Addition | &
NAME HYNES, GLORIA KA Lz wWeRed N
seer aooress | 1420 EXOTIC AVE STREET ADDRESS | Y60 EMERSON &
CiTY-ST-2P 'SPRING HILLFL. 34609 - T T I om-stZP TIRROCHSVILE FL 3409~ - Tt
TILE ST B Detete THLE SELRETAET TO B0 Change [ Addition
NAME SHELFFO, MICHELLE NAME mch’E.LLE See c 2} ])r\
sTaeeT ADDRESS | 4101 TARTAN PL ‘ stree ooness |5 TVS ~ Seulbrs
CITY-ST-21P TAMPA FL 33624 CITY-ST-2IP lawyz, FL 33544
TILE D (3 Delete TITLE [ Change [} Addilion
NAME BUCK, JUDY NAME
street aDoReSS | 5101 HUNTER RIDGE DR #148 STREET ADDRESS
CITY-S7-1IP NEW PORT RICHEY FL 34655 | omy-stze
THLE D 8 Delete mLE [ Change  [] Addition
NAME WAGNER, HARRY Il NAME
STREET ADDRESS | 3741 SARAZEN DR . STREET ADDRESS
CITY-81-2P NEW PORT RICHEY FL 34655 CITY-8T-2IP
TITLE D ™ Delete TMLE FTREASURES as Change [ Acdition
NAME JACOBS, GLENN NAME GLENN IALO
STREET ADDRESS | 5837 MARINE PKWY STREET ADORESS (&34 T MMARINE PAZLLAY
Giry-s1-21P NEW PORT RlCﬁ'IEY FL 34653 om-stzP (nEw Pot RICHEY | FL 34eS3

r .
12. | hereby certily that the infornyation supplied with this fiIiné; does not qualify for the exemption stated in Section 119‘0?%3)(0. Florida Statutes. | further cerify that the information
indicated on this report or syfbplernental reporkis true 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 corparation or the redejver or ystef efipowered 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 attach| uip 2Ty all other like empowered.

SIGNATURE: W E REQUIRED 21 SH 2eo( (SQ)&:%'SSSJ

“ SIGNATURE AN TYPED OR PR!fTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




