2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N96000004743 Jan 29, 2001 8:00 am -
*+ Enytane Secretary of State

Principal Place of Business ) Mailing Address
7917 WOBURN ST 7917 WOBURN ST
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3173863 Not Applicable
Zi i iti
P Country Zip Country 5. Cenrtificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H|ZZO, PAUL Street Address (P.O. Box Number is Not Acceptable)
7917 WOBURN ST
NEW PORT RICHEY FL 34653
City FL Zip Code
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
Signeture, typed or printed name of registerad agent and lite it applicable. {NOTE: Registerad Agaent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribulion. Added o Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD At Delete TITLE I( [ Change  StAddilion | &
NAE YANNARELLA, J NAvE szﬂ Nic o s
o ~
STREET ADDRESS | 4409 KONGA COURT STREET ADDRESS | # l P7 C r(é
crv-sr2e | NEW PORT RICHEY FL 34655-1637 or-sr-2p kelgn 33501 i
TMLE W P O Delete TITLE “StChange [ Addition | OC
D 20 AT S
NAVE RIZZO, P.J. NAME ?i 2o ot
STREET ADDRESS | 7917 WOBLIRN STREET STREETADDRESS | 2,7 [As0 éuﬂ-h’ '
crv-st-2¢ | NEW PORT RICHEY FL 34653 - osi2p | plos Port-Rich ey ) Y 3v653 - -
TILE D : 1 pelete TIME [ Change [ Addition
NAME LOHRENTZ, RA. HAME
STREET ADORESS | §939 BROOKDALE DR STREET ADDRESS
omv-s1-2¢ | NEW PORT RICHEY FL 34655 ciTv-s1-2P
THLE 0 3 Delete TITE [JChange [ Addition
NAME VAUGHAN, R.J. NAME
sTREET ADDRESS | 4217 CASTLEWOOD DR STREET ADDRESS
CiTY-5T-2IP HOUDAY FL 34691 CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delets TILE . I change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§1-2IP ’ CITY-5T-ZIP
12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 trustee empowerad 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 an address, with all cther like em
T Yrsones o
SIGNATURE: _/*BVG TR 7=7¥> BEW/ G2 ,’ﬂ : I27-376~017p
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR GfRFCTOR Yaryi Data Daytima Phone #




