/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 Mar 21, 2001 8:00 am
1. Entity Name # M68 55 Secretary Of State

Principal Place of Business . Maifing Address
8846 EILEEN DR 8846 EILEEN DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34668 B n ) 1 9
us us v e

B T gl | 5T Taesa Bl I |I|I|I|1II JIRHR

. /,:y ; ;?e; o ﬁ/ ﬁéj % ot ; / iy 4. FEINumber  £Q-9868448 I:sziic; “F:;ble

€ ite, Ap #, etc Lu‘re Ap1 # etc, DO NOT WRITE IN THIS SPACE

3&6 é ? - Cca:rgryn g(/é é ?‘ CW?’; ’4_ 5. Certificate of Status Desired O ?Eg ggq 3S:c;tional

6. Name and’Address of Current Registered Agent ST 7. Name and Address of New' Fleglslered Agent

Name

GAUTHIER, JOE
7940 PLATHE RD
NEW PORT RICHEY FL 34653 _ '

City FL Zip Code

Street Address (P.0. Box Number is Not Acceplable)

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
Signature, typad or printed nama of registerad agent and title il applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This gprporatigﬂ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ’ $5;00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion | Added to Fees
{See eriterla on back) rg Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O oelete TITLE | _% &4 Change [ Addtion
NANE SKINNER, DALE L. NAVE (il er; Vale L -
sTREET ADORESS | 8846 EILEEN DR, STREET ADDRESS | S/ 0/ 7&& esh Bd
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP Haol s o .U, /Z/ Zubs ¥
TITLE ‘ [ Dejete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21® CITY-$T-71P .
Tme ' . “Oocets = § e’ - T o o [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIf CITY-ST-7IP
TITLE T Delete TITLE T % [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ belete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
orvgrzp T ‘ CITY-$T-2IP ) e
me Y T ’ O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
ciry-St-21p © <R 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 supptemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit a s, with all other like empowered.

SIGNATURE:

Date Daytima Phona #

ED NAME OF SIGNING OFFl
1.3 0 o

[ 2 < f/
Al e 7 DK THNTUAL

Director. 92000 7276977300

G424245

CR2E034 (10/00)

t



