2000..UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005307 Feb 08, 2000 8:00 am
- Eniy Name Secretary of State

Principal Place of Business Mailing Address
PMB 345. 36181 EAST LAKE ROAD PMB 345. 36181 EAST LAKE ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34685-3142 7 1 1 5 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appilied For
. 22-3608999 Not Applicable
Zip Country Zip Country 0O  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of C_lTrr'ent Registered Agel'ltﬁ T —Name and Addréss of New Registered Agent -
Name
gagc'oa% ?L%l;lg"nm_r LAKE ROAD ?treet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
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
Signaiure, typed or printed name of registared agent and tlle it applicable {NOTE: Registered Agent signature required when reinstabng) DATE
T fing roqeran and loas .o 50, At HAY . 2000 Foo wil e $580.00 | 1 EitonCampaign Fncing - $5.00 way 8o
o E/ ' - Trust Fund Contributian. O Added fo Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP [ belete TITLE [ change  [[] Addition
RAME GRECO, RICHARD W RAME
STREET ADCRESS | 4253 ELLINWOOD BLVD. STAEET ADDRESS
arv-si-z¢ | PALM HARBOR FL 34685 CTY-5T-2P
TNLE ' [ Delete TMLE [0 change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iU e Cl-oees SR e e e e e =~ [ Gignge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delste TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TILE O cthange 3 Addition
NAME NAME
STREET ADDRESS | ' ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
cmy-st-zp | CITY-S1-2IP

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 truol empowered to execute 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 attachment with dliress, all other likgrempowered.

el fﬂ?@ﬂnﬂo W, Greco //3//}09() 727~-73Y~030

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Darytima Phone #

SIGNATURE:




