2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57457 Mar 05, 2001 8:00 am
" \WORDCRAFT COMMUNICATIONS, INC Secretary of State
P 03-05-2001 90326 029 ***150.00
Principal Place of Business Mailing Address
11000 PEPPERTREE LANE" 11000 PEPPERTREE LANE
PORT RICHEY FL 34668 ) PORT RICHEY FL 34668 Ty
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2326278 Not Applicable
Zip Country 2p Country 5. Certificate of Status Cesired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
= - TS NamigTTTTTTT T = T E - ’ A
. EE:)“D}::CP?PID’[E)%EERJEE Slreet Address (P.O. Box Number is Not Acceptable)
PT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NQOTE: Registered Agent signature reguirad when reinstating) DATE
P Tating e omensima soesrocese " | AnerMAY1,2001 Faowilbagssgp | "> EecionCampaon rarcing - $5.00 vy 5o
Al ' ! - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e DS - O pelete TIMLE [ change ] Addition
NAME FENRICH, DONALD R JR HAME
STREETADDRESS | 11000 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 40000 CiTY-ST-2IP
me DP [ Detete ME [ Change (] Adaision
NAME FENRICH, COLLEEN J. NAME
STREET ADDRESS | 11000 PEPPERTREE LANE STHEET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
CILETE | TR AT e co o pelete - v | TLE T TTmE—n ' wome oeme- e cFChange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ celete TITLE [ 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 Section 119.07{3Xi), Florida Statutes. t further certify that the informaticn
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 vath; that | am an officer or director
of the corporation or the fceiver or trustee empodiered J6 execute this repol squired by Chapter 807, Florida Statutes; and that my nam: appears in Block 11 or Block 12 if
changed, or on an attas el with an addresgewith i Z

“

SIGNATURE: 204412 B FEAIRICH TR ogley  fa1)860-H47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayime Phore #

CR2E034 {10/00)

e



