2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002130 Jan 22, 2000 8:00 am
1. Entity Nam
b Nare Secretary of State
EDWARD W. PENNO AUXILIARY TO POST NO. 4864 LADIE 01-22-2000 90030 036 ****61.25
Principal Place of Business Mailing Address
10199 NORTH CITRUS SPRINGS BLVD. Y 10199 NORTH CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 344343172 9 0 4 1 1 5
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State : ] : City & Siate 4. FEI Number Applied For
59'244 1603 Not Applicable
Zp DA Country N B - Cauniry = |.-8; Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MART]N, MAHY L Street Address (P.O. Box Number is Not Acceptable)
251 W. HOMEWAY LOOP
CITRUS SPRINGS FL 34434 = oo
ity FL ip
8. The above named entity submits this staterment 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 registered agent and tile i applicable. (NOTE: Registered Agent signatura required when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD [ elete TILE [ Change  [7] Addition
NAME SHEPHERD, STELLA NAME

STREET ADDRESS
CITY-5T-2IP

STREET AUDRESS | {895 W. BELGRADE DR.
om-sTzP [CITRUS SPRINGS FL 34434

TITLE [ Change ] Acdition
NAME
STREET ADDRESS

CITY-ST-ZIP

TIMLE SRVP [ pelets
NAME - CRIST, DORIS E

STREET ADDRESS | 4725 E' SHOREWOOD DR

om-sT-2P | HERNANDOQ FL 34442

e 8D O Delete TLE ’ Ol change [ Adcition

NAME JECH, FAY NAME

STREET ADDRESS | 9465 W. ERIC DR. STREET ACDRESS

CITY-ST-2IP CITRUS SPRINGS F{. 34434 CITY-ST-ZIP

TITLE TD [ Delete TITLE [ change [ Aadition
NAME MARTIN, MARY L NAME

STREET ADDRESS
GiTY-8T-2IP

STREET ADCRESS | 251 W, HOMEWAY LOOP
ar-st-2P I CITRUS SPRINGS FL 3443

" TE JRVP [XDelete TITLE —RUS te e [ change P Addition
NAME SISTRAND, PATRICIA NAME SHEEHAN , ToAaN M-
sTeet Aboress | 8625 N CALYPSO CIR secTaonkess [ G S5 N CEDAR Cove Rod.
cm-sT-2f | CITRUS SPGS FL 34434 ) CITY-ST-2IP YSomunellond 0 -3 Y2y - I/ 87
TITLE ' [ Delete TITLE 7 [J change (3 Additicn
NAME ‘ _ NAME
STRECTADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. { nereby 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 repert or suppiemental 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 ihe corparation 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 111f

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: L. AIRR7m {//f/m) 33X -Y¥€9 -2009F

CR2E037 (9/99)



