e
DOCUMENT#  J10892 Apr 30, 2002 8:00 am
1~ ey oo ecretary of State
STRETCHER .LIMO, INC. ; 04-30-2002 90072 029 ***150.00
Principal Plage of Business Mailing Address \
6030 MASSACHUSETTS AVE 6030 MASSACHUSETTS AVE
NEW PCRT RICHEY FL 34653-2524 NEW PORT RICHEY FL 34653-2524 .
) ’ ‘ ’ ” |||| Ily
2. Principal Place of Business ) 3. Mailing Address “llml |m Hl” I|]|l mll ||”| "II I'I” I’l” I I"I | |||H | ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2680050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name .
SPNEY’ JOLWN Street Address (P.0O. Box Number is Not Acceptable)
6030 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653 v
. 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
Signatura, typed or printed nams of registered agent and title if applicable. [NOTE: Registerad Agent signature reqt!iredvman reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g e ) , Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP - O'pewste . TMLE - O change [ Addton | S
WAME SPIVEY, JO LYN - HAME 2
STREET ADDRESS {16003 CHASTAIN RD STREET ADDRESS §
CITY-S1-2IP ODESSA FL 33556 CITY-ST-ZIP w
o
TIME D [ pefete TILE [ change [ Addition | G
NAME SMlTH, JACK NAME
STREET ADDAESS 110005 OLD HICKORY LANE STREFT ADDRESS
CITY-ST-2IP PORT R]CHEY FL 34668 - CITy-S8T-2IP
TITLE D 1 Delete TITLE S T [ Changs " [ Addition
NAME SMITH, DENNIS NAME
STREET ADDRESS 14740°DURNEY ST~ = - - St ET e e el STREET ADDRESS
CITY-ST-2IP NEW POH"‘ RICHEY FL 34653 CITY-ST-2IP
TITLE D 1 pelete TILE [ change [ Addition
HAME SMITH, DOLORES NAME
STREET ADDRESS (10005 OLD HICKORY LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-$1-21P
TITLE D O pelete TITLE O change  [3 Addition
NAME SMITH, DOUGLAS R ' NAME
STREET ADDRESS |§177 MAPLEWOOD : STREET ADDRESS
or-si-2p [NEW PORT RICHEY FL 34653 - CITY-5T-2P
TILE D ! O etete TE (I change [ Adition
RAME SMITH, DAVID J. ' NAME
STREET ADDRESS (338 ELIDA RD STREET ADDRESS
cry-st-zP - |SPRING HILL FL 34608 CITY-ST-7IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the: recgiveentrustee 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 atjae th alloliier like empoyerad.
. : ; - - /5 -V~
SIGNATA LA 7 77/ IRED £ 508~ 7279 (227,
B D OF SIGNING OFFICER OR DIRECTOR Date Daytlrme Phone #




