,.2000 UNIFORM BUSINESS BREPORT (UBR)

CR2E037 (9/99)

1, _Entity Nam / .
B o) Mo dord CHILRCA: V]C Mar 14,2000 8:00 am
OF THE CHRISTIAN AND MIS Secretary of State
03-14-2000 90058 035 ****g] 25
Principal Place of Business Mailing Address
1607 LITHIA PINECREST ROAD 1607 LITHIA PINECREST RCAD
BRANDON FL 33511 BRANDON FL 335116721
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
) 59‘281 1 148 Not Applicakle
Zip Country Zip Country . . $8.75 additional
, 5. Certificato of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
’ Name
Street Address (F.O. Box Number is Not Acceptable
TRAINA, LEONARD (PO Boxhu pravie)
1607 LITHIA PINECREST ROAD
BRANDON FL 33511 = e
1y FL ]
8. The above named entity submits this statement for the purpose of changing its registered office or re' e extate of Florida.
SIGNATURE A
Slgnature, typed or printed name of registered agent and ttle if applnbabls. DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. D3 Added to Fees Department of State
10. - L ‘ QOFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ’ . ’ ﬂDeIele TTE O change [ Addition
NAME RASZMANN, JOHN R NAME
STREET AODRESS | 1807 LITHIA PINECREST ROAD STREET ADDRESS
CITY-ST-2IP BHANDON FL 33511 ) CITY-S7-2IP
TITE D O Delete e - [ Change [ Additicn
NAME FIELDS, JACQUELYN P NAME
STREET ADDRESS { 2210 PAVILLION PLACE STREET ADDRESS
CITY-ST-2P BRANDON FL ' CITY-ST-2IP
TNLE D R E TILE [[]change [ Adgition
HAME REYNOLDS, JUDY NAME
I STREET A0DRESS | 1001 BRANDON LAKES AVENUE STREET ADDRESS
| Cimy-si-zip _ _VALRICCO FL. 33594 7 CITY-ST-2P
[ TITLE D : (3 Delete TMLE [(Jchange [ Additien
HAME KEYS, JANIS NAME
STREET ADCRESS '2622 OAKHILL KEY COURT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-21P
TILE O [')e;eté' o TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ] CiTY-ST-2IP
e [ peete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatioﬁ supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this géport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachiment with an address, with all OW
QSIS Yafrs  $1349)-4
SIGNATURE: _ \YEES o REV TG A 2loy  §13468/-% 76
s:éphwaz AND”ED OR RFINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daytime Phone #




