2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # NO6029 Mar 05, 2001 8:00 am
- Enity Name Secretary of State
Principal Place of Business Mailing Address
8320 PLATHE RD PO. BOX 773
NEW PORT RIGHEY FL 345653 NEW PORT RICHEY FL 346580773
us us
F s LR T
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2468138 Not Applicable
7P Country Zip Country 3. Certificate of Status Desired 0 ?g'g;l‘;f:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALOGH, FRANK Street Address {P.O. Box Number is Not Acceptable)
14821 CASSANDRA DR
ODESSA FL 33556
City FL Zip COQe
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, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 10
TILE P 54 Delete TITE ‘ﬂ.‘change [ Addition
A PHILLIPS, LIZ NatiE éﬂ/w Towa A A
sTREeT avoress | PO BOX 3148 STREET ADDRESS JO03Y B EEFLIAS 7L U7 )
cwv-s-2° | HOLIDAY FL 34690 WS | S Fogr. Kieweyw  FL BHESE
e D 7 Delete § e f [ change  [7] Addition
NAME GALLAGHER, JAMES NAME
STREETADDRESS | 10130 QAK HiLL DR STREET ADDRESS
Grv-s1-2¢ | PORT RICHEY FL 34668 Gv-57-2p
TILE SD O oelete TILE : [ Change [ Addition
NAME GRILL, DOROTHEA NawE
STREET ADDRESS | 10038 BEEFMASTER CT STREET ADDRESS
on-st2F | NEW PORT RICHEY FL. 34855 amy-Sr-2¢
TILE D O pelete TITLE Change ] Addition
NAME GRILL, JOHN A NAME K& (kA ";fr é; LFLD - a
STREET ADDRESS | 10038 BEEEMASTER CT § srmeet aooress i35 FA IR oD # Ve
urt-sT-2P | NEW PORT RICHEY FL 34655 | Al fost. K ey FL 345>
TITE VP W ekete TITLE \/P [ Change  [] Acdition
NAME AMOR, DANIEL D NAME éfh{«ﬂé HEL ,7)9 &
STREET AOCRESS | 7028 BAILLIE DR SREETAOORESS | /g ) B0 Ofirc p e e
orv-st2e | NEW PORT RICHEY FL st | Poer Rieney Pl FHLY
TILE 10 O oelete me ¢ O3 Change [ Addition
MAME MCNEILL, CHERYL HAME
STREET ADDRESS | 5604 ANTELOPE LANE STREET ADDRESS
CITY-S$T-2IP NEW PORT RICHEY FL CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1}, Florida Slatutes. | 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; that | am an officer or director

of the corporation or the receiver or try; wered to execute this rgport as required by Chapter 617, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
changed, or on an attachment with af jh all other like emp

SIGNATURE: 7} 2/7/ 7/
5|96ATURE AND TYPED OR PRINTED N/WE OF SIG QFFICER OR DIRECTOR / Date / Daytime Phone #




