2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5651 Feb 07, 2002 8:00 am
1+ Enuy e Secretary of State

SOUTH PASCO COUNTY VOITURE 1576, 40/8, INCORPORA 02072002 90031 035 *F<*6] 25
TED.
Principal Place of Business Mailing Address
PO BOX 113 PO BOX 113
NEW PORT RICHEY FL 34656-113 NEWPORT RICHEY FL 34656-113
us us
e s RO BTMARE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale Applied For

4 FEINUmSe™ NOT APPLICABLE

Not Applicable

i Zi Count o
P Country P ountry 5. Cerlificate of Status Desired O gese';?q 3?:&“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name - -
CLARK, KENNETH F Sireet Address (P.0. Box Number is Nol Acceptable)
7809 RADCLIFFE CIRCLE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statemen the purpgse of changing its registered office or registered agent, or both, in the state of Florida.

/-2l 0

SIGNATURE

‘,?fnatura. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) - BZTE

¢ k
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 561 25 Trust Fund Contribution. | Added 1o Fees Depaﬂment of Siate
g
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME HERIG, JOHN NAME
street aporess | 7820 SYCAMORE DR STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL CITY-5T-2P
TE U [ Delete TITLE [] Change  [] Addition
HAME FORTIN, EUGENE NAME
sreer aooress | 12220 LONGHORN DR. STREET ADDRESS
crv-st-zp ABAYONETPOINT FL.. . .. _. - CITY-ST-2P - -
THLE D [ petete TITLE [ Change [ Addition
NAME POZNANSKI, CHESTER NAME

steeT anoress | 8150 BRENT ST, #743
crv-st-2¢ | PORT RICHEY FL 34668

STREET ADDRESS
CITY-ST-2ZIP

TITLE U O Defete TITLE [T change [ Addition
NAME CLARK, KEN NAME

smeer aooress | 7134 CASTANEA DR STREET ADDRESS

arv-sr-ze - |PORT RICHEY FL 34668 CiTy-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [ Change [T Addition
NAME : : . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | 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 supplemantal 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 director
of the corporation or the receiver or trustee empgivered acute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment y#th an addre i I

SIGNATURE: 7.«

CR2E037 (9/01)



