2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # N99000006965 .
1. Entity Namg - .' : . Jlll 19, 2000 8.00 am
KREWE OF: GHASCO, INC. Secretary of State
07-19-2000 90020 027 ****g] .25
Principat Place of Business Mailing Address
5443 MAIN ST 5443 MAIN ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
T RS AT ST W
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3,21084 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?8‘75 A_dditional
ee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e e ST OL S e T T Do T i o - ‘Name = - — PR G S o i =T i SR
TORRENCE ALFRED W JR Street Address (P.O. Box Number is Not Acceptable)
6445 RIDGE RD .
PORT RICHEY FL 34688 ‘ -
. City . FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE . A
Signature. Typed or printed rame of registered agent and title if applicabia. " (NOTE: Registered Agent signature required when reinstating) DATE v B
. - "FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e ¢ T POt O petete TmE D Change L[] Addtion
NAME MICHELS, ROGER NAME
STREET ADDRESS | 5130 SR 54 STREET ADDRESS
crv-si-2> | NEW PORT RICHEY FL 34652 GITY-51-2P 7
TILE PD [ Delete TLE (I Change [ Addition
NAME KINKEAD, LAURA A NAME
STREET ADDRESS | 6232 MADISON ST STREET ADDRESS
em-s-22 | NEW PORT RICHEY FL 34652 e _Gmy-sr-7Ip O .
TILE VD O Delete TE [JcChange ] Addition
NAME HOLLWEG, CHUCK NAME
STREET ADDRESS | 1408 FLOTILLA DR STREET ADDRESS
cTv-s-7P | TARPON SPRINGS FL 34689 airv-st-2¢ :
THLE VD O Delete TTLE [ Change [T Addition
NAME ADDINO, ANN NAME
STREET ADDRESS | 5946 MISSQURI AVE STREET ADDRESS
oTv-s1-2° | NEW PORT RICHEY FL 34852 Cirv-si-2p
TILE sSD 1 pelete TITLE [T Change [ Addition
NAME BRENNER, WENDY NAME
STREET ADDRESS | 5443 MAIN ST STREET ADDRESS
erv-s-2P | NEW PORT RICHEY FL 34652 o-s1-2p
TITLE TD KXpetete TITLE 0 Change ] Addition
NAME SCHALLES, LARRY NAME
STREET ADDRESS | 2749 SAN PEDRO DR STREET ADDRESS PAGANO, MARGIE .
o512 | NEW PORT FICHEY FL 34655 oz | 10523 U.S. Hwy 19 N PORT RICHEY FL 34658

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receivgr or trusige empawered 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 attachmen dress, with all other like empowered.

SIGNATURE: __ /4. 'AWEUWEWD@BRENNER 7/13/00  727-842-7651

" SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phone #

ith an

CF 2E037 (5/00)



