2001 UNIFORM:BUSINESS REPORT (UBR)

FILED

?
. 3
DOCUMENT # N98000001121. Jan 29, 2001 8:00 am
1. Entity Name S S
ecretary of State
Principal Place of Business . Mailing Address
P. Q. BOX 1035 P. Q. BOX 1035
SAFETY HARBOR FL 34695 . SAFETY HARBOR FL 34685
Suite, Apt. #, atc. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3499884 Not Applicakle
Zip Country Zip Country 5, Certificate of Status Desired a $8'75 A_ddilional
S L R Fee Required. . _ __ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARCLAY, DEBRA Street Address (P.O. Box Number is Not Acceptable)
730 DEL ORO DR.
SAFETY HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnaturg, typad or printad name of registerad agent and titie it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
i y !
FEE IS $61.25 Trust Fund Cantribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AVPD 3 Delete TITLE [ Change (] Addition | S
NAME LENAGHEN, LORRIE NAME =)
STREET ADDRESS | 6030 TENNESSEE AVE STREET ADDRESS §
oiTY-ST-2° NEW PORT RICHEY FL 34653 oir-S1-2p m
TITE AVPD O velete TLE [ Change [ Addiien | &
NAME WILSON, DARON NAME
STREET ADDRESS | 7814. HIDEAWAY TRL . ~ STREET ADDRESS
Gny-§1-217 NEW PORT RICHEY FL 34653 oIy~ ST-2IF
TITLE VPD T Delete TITLE O change [ Addition
NAME KEYSER, KARYN A NAME
STREET ADDRESS | 70115 BRENTWOOD DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34858 CiTY-ST-2IP
TITLE O pelata TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [1cChange [ Additicn
NAME NAME
STREEF ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
“E U O Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othc’er like empowered.
SIGNATURE: J-/2-0/ (W7)99/-3557
Date Daytima Phone #




