2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005417 .. - Secretary of State

Mar 06, 2001 8:00 am

HBHC| HUD 3, |NC 03-06-2001 90289 030 ****70.00
Principal Place of Business Mailing Address .
7809 MASSACHUSETTS AVE P.O. BOX 428 —_— Tk
NEW PT RICHEY FL 34653 NEW FCRT RICHEY FL 346560428 LUU3SU 74
Us
R R N A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
’ 59-3212745 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Doskred Q/ Eg.;?qﬁrdéjditionai
e -~ B..Name and Address of Current Reglstered Agent=.>__..— - _ - |_ - .= - ._.T:-Name and Address of New.Reglistered Agent - == —»-
Narne
TORRENCE ALFRED W JR. Street Address (P.O. Box Number is Not Acceptabila)
€645 RIDGE RD.
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Flerida.

on-$1-2¢ | PORT RICHEY FL eS|y pua Pert TR chey (FL 34T

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. LJ  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
e D O Dekete Tme oY ¢ . [ Change  [oAddition
e CHESNUT, PHILIP H e %’rc ar Rices
sTREeT aporEss | 4932 GLENN DR. STREETADDRESS | V. & - &0 42T '
arv-st-2¢ | NEW PT. RICHEY FL 34652 oS (N ew PorT TR dkey, Fe 34656
TILE DVP [ Delete TALE P FChange [ Addition
NAME HELIE, KING NAME
sTREET ADORESS | 3707 CORSAIR COURT STREET ADDRESS
_om-SL27 | NEW-PORT-RICHEY-EL *_igcw,sr:zwm e ememme e
TITLE D Delete TITLE DEeT [ Change  [=aditicn
v MALARKEY-STALLARD, PATRICIA MAME Mari e Dennis
stResT aooress | 8012 PINEAPPLE LANE STREETACDRESS | £, 0. By Y%
CITY-ST-2IP PORT RICHEY FL o=t 1Y gy Part Tl ke, [T 2HGSEH
TE D O Delete TIMLE ™ 77 O Change  [AAddition
NAME GAUTHIER, A. RUTH e Crovg haforte
STREET ADDRESS | §936 MESA VERDE ST. STREETADDRESS {4 (914 Qo Trakl Ler
CITY-ST-2P PORT RICHEY FL CITY-5T-2P ot TZKLLEH CEL 34(9(,,9
e DST [ Taieta me ey O Change  [akfddition
NavE SWANN, KENNETH J. NANE Reverly Borndt
STREET ADCRESS | 10481 LITTLE RD. STREET ADDRESS |) 3, 77 ‘éu,n\.s. f’ o)t Cirde

TITLE 1 Delete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CiTY-ST-21P

12. | hereby cerlify 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 supplemental repart is true and accurate andg that 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 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 with a@ address, with all other like empowered.

ot T N e e

SIGNATURE: (%) Trene Wkus oo (707 8443200

\_/GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)



