2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F72989 May 07,2001 8:00 am

L R | Secretary of State
MINIERI VOYA EH' NC' 05-07-2001 90045 015 ***150.00
Principal Place of Business Mailing Address
83001 RIVER CROSSING BLVD F.O. BOX 2108
NEW PORT RICHEY FL 34655 ELFERS FL 34660-2108
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2208195 Applied Far
Not Applicable
Zi C Zi t i
P ountry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Aget ~ - -- -=|""™ --- -~ 7. Nameand Address of New Registered Agemt™™ "~~~ -~
Name
HUDSON, JOHN
Street Address {(P.O. Box Number is Not Acceptable)
8801 RIVER CROSSING BLVD. ¢ i
NEW PORT RICHEY FL 34655
City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of ragisterad agent and title if appécable (NOTE: Registerad Agent signature required when reinstating} DATE
i jon is eligi isfy i i Wi 150, . N .
9. Ihxsff:lprporallc?n is elltglbI: t(|> satls;fy;ls intangibie A Fl:.ni\l’\‘? 2(:01 FFEE |S.“$be50 50500 o0 10. Election Campaign Financing $5.00 may Be
ax tiling requirement an elegts to do so. fter ! ee wi $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP O3 Delets TIILE [ Change [ Addition
NAME HUDSON, JOHN E. NAME
staeeT aDoress | 8801 RIVER CROSSING BLVD. STREET ADDRESS
orv-s-22 | NEW PORT RICHEY FL 34655 ciry-si-zp
TLE ] . O elete T [ Changs [ Addition
HAME SILVA, SUSAN HAME
sTReeT ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
orv-st2p | NEW PORT RICHEY FL 34655 oTY-51-2°
e o T ’ T T DO T T Tme T T T T T T OChdRge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITy-ST-ZIP ,
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST-2IP
TITLE [ Dalete TITLE [ change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
TITLE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE: _______ % 0 TFoum &. Huoson H(3slo. T2 7. 375115
/ )
N

CR2E034 {10/00)



