2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3381 Jun 02, 2000 8:00 am
1 EiyName Secretary of State

1
Principal Place of Business Mailing Address
6615 CATHY DRIVE C 6615 CATHY DRIVE
PORT RICHEY FL 34668 . R PORT RICHEY FL 34668-1399 Ll P  LUUUvJJuUUR
Us . us " vt '
Suite, Apt. #, etc. . ) Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State .- R -City& State - 4. FEI Number - ' Applied For
: : ’ - 53-2482965 Not Applicable
loege ) [Country | Z|p ] ) Qoumr_y‘ 5. Certificate of Status Desired ..., [ "“gesel'ggq:i\sed;ﬁofl L

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DAVIS, NANCY " ‘ ers prable)
6615 CATHY DRIVE

PORT RICHEY FL 34668 _ ‘
. 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.
Trrto

SHami
SRR

SIGNATURE &~ : . :

Signatire, fypéd or Eri[lléghame of registerad agent and iille f applicabla. {NOTE: Ragistered Agent sighature requirac when reinstating} - DATE
‘FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. 00 Added to Fess Depariment of State

10. E . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE P ) : [ Delete TITLE " Ochange [ Addttion
NAME COURNEYA, MARTIN NAME
STREET ADDRESS | 6514 RUTHDR STREET ADDRESS
CITY-ST-2P PORT RICHEY FL CITY-ST-2IP
TITLE VP ] Delate TITLE [ Change [ Addition
NeME ENDICOTT, CECIL . NAME ]

 STREET ADDAESS 6519 ELEANOR D.RF o STREET ADDRESS - _ e o =
ciiv-s-2¢ | pORT RICHEY FL - GITY-§T-7IP il
TMLE ST ‘ [ pelete TITLE [ change [ Addition
NAME | DAVIS, NANCY - NAME
STREET ADDRESS | 6615 CATHY DRIVE STREET ADDAESS
cTY-52P | PORT RICHEY FL CITY-8T-2IP
TITLE D . ] Delete TITLE [ change [ Addition
NAME SHORTT, HARRY NAME
STREET ADDRESS | 11318 ROHRMAN : . STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 ) CITY-5T-2P
TIE D O velete TITLE [ Change [ Addttion
NAME ZINNO, FRAN , NAME
STREET ADDRESS | 8515 RUTH STREET ADDRESS
ov-s-2¢ | PORT RICHEY FL- ’ . ~ f cy-st-7P

N TILE D S . 3 oelste TITLE [ change [ Additicn
NAME SAINT, BILL L NAME
STREET ADCRESS | 11338 ROHRMAN o STREET ADDRESS
ITY-§1-7iP POH’T RICHEY FL ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his 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; thal | am an officer or director
+ " of the corporation of the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ﬂ *“?RE@UE’N%@&- Dy :f/ﬁ IRT-F42 350 T

LA

5 IGNATUHE[ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR Data Daytima Phone #

037 (9/99)

CR2



