2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000006561 May 10, 2000 8:00 am

1. Entity Name

XCP INC. Secretary of State

05-10-2000 90091 001 ***150.00

Principal Place of Business Mailing Address
6741 INDUSTRIAL AVE 6741 INDUSTRIAL AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34652-3114

IR

N

2, Principal Place of Business 3. Mailing Address H"“II ml m]”
Y352 Nole On. | Yo totgy s
Suite, Apt. #, etc. ~J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & Stat 4. FE! Number Applied For
™~ -
W OM IQ/{M 1 pL) MEPM&W ‘]A&L 16 1087372 Not Applicable
Zi - ; try— "
) qw% ) Cogniry Z Cogntry 5. Cerlificate of Status Desired O $8.75 Additional
\) 5 ( %6} 1 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —_— S FE e e T 'Na—“n_le‘»*—.-- s ms e F = = - - = = S

RADEMACHER, DARRELL G _
6741 INDUSTRIAL AVE %ggfgd_gss Wot Amst_ne)
PORT RICHEY FL 34668 > ]

QU Vichoy,  FL (39855

j=g
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 Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of ragistered ageni and titie if applicable. {NOTE: Registered Agern signature required when seinstating) DATE
9. Izlsfﬁzgfégﬂﬁgﬁeﬂngé?ezfs“ﬁy(;f;g‘ang'ble Aﬂefll‘lii:l?‘gl;é!OFFiE :ﬁ[lsl::%gseo 00 10. Election Campaign F.inancing $5.00 May Be
b ' ! * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delele L Ol Change [ Acditicn
NAME BARTLEY, MELEA HAME
street aconess | 40 ELM ST . STREET ADDRESS
CITY-ST-21P DRYDEN FL 13023 CITY-31-218
TILE P [ Detete e -, [ Change (] Acdition
NAME BARTLEY, MELEA J NAME
staeeT aooeess | 40 ELM ST STREET ADDRESS
CITY-ST-2IF DRYDEN NY 13053 CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME — - B NAME o - - T R s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TMLE O] Delete TITLE ) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP ]
TITLE [ Delete TITLE [JcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13, | 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 information
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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE: ., M% I TG, Fesh Cnkole Bkslo (por-d4Y-2143

SIGNATURE AND TYPEEPOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #

T



