2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40559 FILED
‘-:":;Nag;“ BONDS NG Mar 22, 2000 8:00 am
AR ' Secretary of State

03-22-2000 90053 009 ***150.00
Principal Place of Business Mailing Address
7726 LITTLE RD 7726 LITTLE RD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-5526
us us
TR S RN ARG ERRACTA
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State : _ 4. FE! Number Applied For
o . B 592798442 Not Applicable
o e e - g T T f == —— T T e we——— S - e T e e — . - ——
Zip ’ Countr Zip o Cour_ﬂr 5, Certificate of Status Desired O ?8'75 A.ddltlona!
. . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY- FRANCIS J Street Address (P.O. Box Number is Not Acceptabls)
7730 LITTLE RD.
NEW PORT RICHEY FL 34654
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, typad of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rangtaing} DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
o = ust Fund Contribution. Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . i [dDekte mE ) O Change  [J Addition | .
NAME MALONEY, FRANCIS J NAME 1.
staeetanckess | 7726 LITTLE RD. STREET ADDRESS
Ciy-51-21P NEW PORT RICHEY FL 34845 Ciry-ST-2P
TITLE STD O delete TITLE O change [ Addition
HAME MALONEY, KATHLEEN P NAME
staeeT anoRess | 7726 LITTLE RD STREET ADDRESS
ory-1-7e NEW PORT RICHEY FL 34654 Cry-St-21
TILE O Delte TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2IP
TITLE [ pelete TILE 1 cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
TOITY-ST-2IP~ T T T T T e s ——ee R CTY-ST-DR k. _
TITLE ) 1 Delete & TE & ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppjeinental repoct e and agcurate and that my signature shall have the same tegal ettect as if made under oath; that | am an officer or director
of the corporation or the receivdr or truste, ered jerGhecute this raegrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d

, Of ON an & . j__/)f_&d 727-;?’;22%

SIGNATURE: / !

+ = . . N P
Wuns AND TYPED ;K PRINTED NAME OF suWﬁ OFFICER OR DIRECTOR Date Cayurme Phone #
T 7




