‘ 3
2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the slate of Florida.

DOCUMENT # N39764 May 15, 2000 8:00 am
MADISON STREET PROFESSIONAL CENTER ASSOCIATION, Secretary of State
03-17-2000 90076 007 ****5]1 25
Principal Place of Business Mailing Address
6641 MADISON STREET 6641 MADISON STREET
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FiL 34852-1927
T AR RT SRR SRR
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE 1N THIS SPACE
City & State City & Siate 4. FE{ Nurnbear Applied For
. 65"0141295 Not Applicable
P ] O{Gjun\g A’ - _C;U)ngﬁ .~ | 5.-Cortificata of Status Desiad [ ?gza L‘fi‘fe‘g“""%‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent
Name
DEMPSEY, DAVID W. | Streel Acdress {P.O. Box Number is Not Acceptabie)
£641 MADISON STREET
NEW PORT RICHEY FL 34652 : _
City F L Zip Code

CRZE037 (3/93)

SIGNATURE
Signane, typed o printed nereg of cagistered agant and Uia U applicanle. (MOTE: Registanad AQANE SU00Ala (AQHINEd whea rainstanng) RATE
—
FILE NOW: 9. Election Gampaign Finahcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O petete mE [change [ Addition
e DEMPSEY, DAVID W. H o
STREET ADDRESS | 6649 MADISON STREET STREET ADDRESS
orv-sT-20  'NEW PORT RICHEY FL CITY-ST-2IP
THE ST 5 Deete TIeE ' C}ohange [ Adeition
NEME DEMPSEY, MARILYN D. NAME
STREET ARURESS 18641 MADISON STREET STREET ADURESS
M-SR INEW PORT RICHEY FL ST Y s
THLE S‘T‘ ﬁ 3 pelele TITLE ] Crange [ Addition
NAME - NAME
STREEY ADDRESS DEmP 55\/ TH elma STREET ADDAESS
2%z LoodibGD ROV
OTSIZP ) ARvy QORT g ity b 3¥6SS grv-st v
e D O e me Clomnge T Addition
NAME LI Chd i A DEM@EZ _ MAME
SWEETADIRESS [ 2436 LloedDBENDP (iLlle STAEET ADDRESS
LTV -ST- 2P News PopT RICHEY FL TYE S CITY-33-21
e v T Celets e [0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§7-2P CITY-§7-2IP
TRE 0 oelete THRE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY -ST- 1P CT¥-5T-7P

12. | hereby certnf%( that tha inforration supplied with this filing does not quality for the exemption stated in Section 1 19.07$'3)(:'}, Florida Statutes. | furthar certify that the infarrmation
indicated on this report or suppjamental report is true apd agcurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recen execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on 2n attachmer ther like empowered.

SIGNATURE: _ LY LTS REALIRED BLZ‘Z{:@D 721 771 6¥55

7 BIGHATURE AND TYPED QR PRINTED HAME OF P& H QR DIRECTOR Ceyumes Prone o

e

~



