&

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001658 Feb 11, 2000 8:00 am
- Erivane Secretary of State

Principal Place of Business ) Mailing Address
3213 SR. 54 W. ' 35213 SR. 56 W.
ZEPHYRHILES FL 33541 ZEPHYRHILLS FL 33541
R T N R
3947 Mendota Lane 3947 Mendota lanc
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE }
City & State , i City & State . 4. FEl Number A;ﬁplied For
2&{9’1\[?’0!”5 FL' Z&ﬂhyrlll”.s FL YNt Applicabie
. L Wi J 4 .
32% 5‘_{ ' ) 7 ‘C)OU%WA *325 5,_/ / . ’jo;nt o 5. Certifica_te of St{atus Desired (| ‘ g’ae';gqtﬁ:i:étlonalu 7
. 6. Name::\d Address-;f Cur:ani He'glstered ;I-\g’en'tr— - — -;. l;a;a and .-Addrers;o_f il;w_ﬁe_gisteééd Agerinlli- T -
" Theresa Ransbolfo m
JOFFR|0N,.JOE|. Street A%réssél?‘% Bo: 2t;>’elrésigot S:ept bIEE) _
7522 N. 40TH STREET
TAMPA FL 33604 o ' o
Zephyrhi Is FL | "%35¢/

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

smNATUHEZELMM pmwéo fowi  TRERESA M. PansBoTom Secrehry [Tress 2-5-0¢

gnature, typed or printad name of registarad agent and title f applicable {NOTE" Registered Agent signature required whan rainstating} %
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORGS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - M Delete TITLE [0 Change [
NAME EVANS, DAN NAME 259 3947 Mendo fa Lane

STREET ADDRESS | 35213 S.R. 54 W. - STREET ADDRESS '

o128 | ZEPHYRHILLS FL 33641 av-s1-20 2ephyrivlls FL 3354/

e D O celete TITLE D Monange [
NAME JOFFRION, JOEL NAME '
w303 SR sAW_ L | | 39%T Mendots Lo o
onv-51-2¢" | ZEPHYRHILLS FL 33541 " oraa | 2ephyrhills, FL™ 33547 ]
TITLE VPD : [T Delete TMLE Menange -0
N BEATY, KATHIE N

STREET ADDAESS | 35213 S.R. 54 W. srreeraoveess | 39T Mefld'o ta Ln,

oTY-ST-2P || ZEPHYRHILLS FL 33541 CITY-ST-2IP ZGPMV‘hl i S, FL 33 s 7

TIiE D 71 Delete TIME ! : ﬁChange oo
e |WALLACE, BARRY e

STREET ADCRESS 1:35213 S.R. 54 W. ' srreer aooness | 3 6 47 Mmdo -ta tn.

omv-sT-78 | ZEPHYRHILLS FL 33541 CTY-5T-2P Zep h\[ rhills ) FL 3 35¢|

TLE D welete TILE Cecrelaryy ~freasufer TsD  Ooung [;_"\
NAME WOODFORD, DAN _ HAME “Theresa YKanshotto m

STREET ADDRESS | 35213 S.R. 54 W: sweersoness | 3947 Mesdota LAne

onv-s1-2¢ | ZEPHYRHILLS FL 3354 : arvsize | 2ephyrhvlls, FL 33541 |

L D S ‘ Delete TITLE P i _ O change &0
NaME LUFST, RAY - S NAE pon WKeller /

STREET ADDRESS | 35213 S.R. 54 W. smheTanoness | 3947 Men_dofa n

orv-s-2P | ZEPHYRHILLS FL 33541 ' CITy-S7-21p Z&QO’L'YFIU s L

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
- .indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation 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, or on an attachment with an address, with all othgy like empoyvered M
L reness A Y Ay a T&EREQA (TR RAMNSBolto
SIGNATURE: _/ALkLs \T%?!Mﬁm 2-5-00 _(53)474-(38C

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phene #




