2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5651

1. Entity Name

SOUTH PASCO COUNTY VOITURE 1576, 40/8, INCORPORA

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90011 042 ****6] .25

Principal Place of Business Mailing Address
PO BOX 113 : ’ PO BOX 113
NEW PORT RICHEY FL 34656-113 NEWPORT RICHEY FL 346560113
us us UUUuvIuivy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ $0-79 Additional
Fee Required
6, ‘'Name and Address of Current Registered Agent <~ . .7..Name and Address of New Registerad Agent - -
’ Name

BURRIS, BOBBY
#3225 MATHCLOCK DR
HOLIDAY FL 34690

“

Street Address (P C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE %Qb\o 94 Ruxy s %M*\ @lw N e

Slgrialdra, tyPad o.r p[inléd\amie of registared agent and title If applicable. {NOTE: Aagistered A@ signature required whan reinstating) 'DATE
FILE NOW: . 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 ;25 Trust Fund Contribution. Added to Fess Department of State
10. 2 twros TV LOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D o O Delete e [J Change [ Addition
NAME HERIG, JOHN - ‘ NAME
STREET ADDRESS | 7820 SYCAMORE DR STAEET ADDRESS
GITY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP
TMLE D O Desete TNLE [Jchangs [T Addition
NAME FORTIN, EUGENE - . NAME
STREET ADDRESS | 12220 LONGHORN DR. STREET ADDRESS
CITY-$7-21P BAYONET POINT FL . . CITY-ST-21P )
e =D o em— - 3 etete -~ 13 - = T T C'Ghanges [ Addition
NAME POZNANSKI, CHESTER NAME
STREET ADDRESS | 8150 BRENT ST, #743 STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
THLE D CJ Delete TLE [JChange (] Addition
NAME CLARK, KEN NAME
STREET ADORESS | 7134 CASTANEA DR STREET ADDRESS
omv-sT-2P | PORT'RICHEY FL 34868 CITY-§T-2IP
TITLE D wete TITLE Clchange [ Addition
NAME KAVAL, CHARLES . : NAME
STREET ADORESS | 5218 HIBISCUS CT: e STREET ADDRESS
orv-sT-2P | NEW PORT RICHEY FL . comy-S1-ze | g
TITLE T .. .. 4__ o [T Delete TITLE [ change [ Addition
NAME BURRIS, TERRY . ° NAME ‘
STREET ADDRESS | 3225 MATCHLOCK DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the ihformation
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; that | am an officer or directar
of the corporation or the receiver or trustee empowered o 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,

W oD AN -H3)I- 3% D>

SIGNATURE: _ ISNTUEARECUIRED

+ . SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



