2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

SOUTH PASCO COUNTY VOITURE 1576, 40/8, INCORPORA 05152001 90198 045 *ke1 25
Principal Place of Business Mailing Address
PO BOX 113 PO BOX 113
NEW PORT RICHEY FL 34656-113 NEWPORT RICHEY FL 34656-113

s v 003415

2. Principal Place of Business 3. Mailing Address ”"m" ||||||I“ ’I ml I } I " I‘I

I

DOCUMENT # N956561 Mar 15, 2001 8:00 am

Suite, Apt. #, etc. ) Suite, Apil. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEi Number ’ Applied For ™ ™
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certfficate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N TH 7 CLANK

#3225 MATHCLOCK DR Cf et

HOLIDAY Fl. 34690 Pent 2, CHeEy FC
City Zip Code
FL |3 e g2
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolf in the state ot Florida.
senatre __JCENNETH [~ ClAr ol @% F- 12- 2/
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: R'Qi!lsrad Agent signatura required when reinstating} DATE
CTRLENOW: 77T T T8 Eieciion Campaigri Financing .~ "$5.00 mayBe | | Make Check Payableto
i y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [Ochange [ Addition
NAME HERIG, JOHN NAME
STReT ADDRESS | 7820 SYCAMORE DR STREET ADDRESS
CITY-ST-Z7IP NEW PORT RICHEY FL CHTY-ST-2IP
TITLE D O oelete TILE [ change [ Addition
NAME FORTIN, EUGENE . NAME
STREET A0PRESS | 12220 LONGHORN DR. STREET ADORESS
CITY-5T-2IP BAYONET POINT FL CITY-ST-ZP ‘
TITEE D [ Delete TITLE O change [ Addition
NAME POZNANSKI, CHESTER NAME
sTReeT ADGRESS | 8150 BRENT ST, #743 STREET ADDRESS
CITY-5T-ZIP PORT RICHEY FL 34668 CITY-5T-7IP
TITLE D [ Delete TITLE Clchange [ Addition
NAME _CLARK,.KEN e e e B NAME e ToTT o T T
sTREET ADDRESS | 7134 CASTANEA DR STREET ADDRESS
crv-st-2¢ | PORT RICHEY FL 34668 CITY-ST-2IP
e T W'Etﬂ TLE O Change [ Acdition
NAME BURRIS, TERRY _ NAME
STREET ADDRESS | 3225 MATCHLOCK DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 E CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplem ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver e 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 address, whth all other like ewd.
Lanltaorn: REVOYHIIFR, ¢ 2/ Sy
7 Dawe 7

S IG N AT U R E/’:" CIGNATURE AND TYPED NR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (10/00)



