2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767397

1. Entity Name

&%AF SERVICE CENTER OF PASCO/HERNANDO COUNTIES,

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20021 001 ****g] .25

Principal Place of Business Mailing Address
8610 GALEN WILSON BLVD 8610 GALEN WILSON BLVD. o ™
BLDG B. STE. 100 BLDG B. STE. 100 R AUDE
PORT RICHEY FL 34868 PORT RICHEY FL 34668
us us
2. Principal Place of Business 3. Malling Address B “"m '|||||"" ""” l I " | I ”"l I ”" |||U |||‘”II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. L A 59'2292221 Nat Applicable
Zp Country zp Country §. Cortiicate of Status Desied [ gg-g?qgf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, CHR'STOPHER D Street Address (P.O. Box Number is Not Acceptable)
8610 GALEN WILSON BLVD B 100
PORT RICHEY FL 34688
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE
S.'! lure: \ad o'r printad‘natn.e ?f .rerslaren agent and titla if applicable.
; ‘ 9. Flection Campaign Financing $5.00 may B Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 F?;s e Department of State
10, * RS " OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
Tt COB - [ Delete TLE W ) Clchange () Addition
NAME MCCARTHY, DENNIS K NAME CHASTOPHER © USAGM‘E&D
sTReeT A0pReEss | 5082 WOOQDBINE ST STREET ADDRESS [FHAD GRALER wsen Bl .
orv-si-zp - |SPRING HILL FL 34608 o=k [PORY QUMWEY, FLU  3MLLD
TIne [ petete TMLE [Ichange [ Addition
NAME WEBER, LiZ NAME
staeeT noress (900 EMERSON RD STREET ADDRESS
“e-sT 2T | BROOKSVILLE FL” 34609 - - - ' “J omy-sTap—-]— ST : T e T
TME [ Detete TITLE ] Change [ Addition
NAME SHELFFO, MICHELLE NAME
steeeT aporess |5715 - A SAILFISH DRIVE STREET AUDRESS
ory-sT-2p  |LUTZ FL 33549 CITY-ST-2P
TILE D ' [ Dekte TITLE [ change [ Addition
NAME BUCK, JUDY NAME _
street anoaess |5101 HUNTER RIDGE DR #148 STREET ADDRESS
ery-st-zp - |NEW PORT RICHEY FL 34655 CITY - 5T-21P
TITLE D 3 pelete TLE [ change [ Addition
NAME THOMAS, JEFF NAME
staeeT aooress |8941 FAIRCHILD CT STREET ADDRESS
orv-sT-7p - |NEW PORT RICHEY FL 34654 CITY-S$T-2P
TITLE O peleze TITLE [0 Change  [] Addition
NAME JACOBS, GLENN  NAME
swreet poiess | 5837 MARINE PKWY STREET ADORESS
CITY-$T-2IP NEW PORT RICHEY FL 34653 GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ant with an address, with all other like empowered.

changed, or on an attagh

SIGNATURE:

Davytima Phons #

]

CR2EG37 (9/01)



