3/

2001 UNIFORM BUSINESS ns’ﬁqﬁT (UBR) FILED
DOCUMENT # PO0C000051960 May 05, 2001 8:00 am

" NEWPORT NEXGEN, ING. Secretary of State

03-26-2001 90150 036 ***150.00

Principal Place of Business Mailing Address
5447 TROPIC DR. 5447 TROPIC DR.
NEWPORT RICHEY FL 34653 NEWPORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Ant. #, etc. El 3 SPACE
City & State City & State 3. FELD C £ Applied For
hl g sb , Not Applicable
" . L)
- Elp S ‘-CO_L.].nW _EE,_,.., S e—— Couniry_ -~ ~Cértificate of Stalus Dasired - $8'75 ﬁfddmona!_ b el
‘5\ Foe Required
8. Name and Address of Current Regisiered Agent e 7. Name and Addreas of New Registered Agent
LADN!ER' NA \R Street Address (P.O. Box Number is NOy Acceplable)
5447 TROPIC DR. £zT # S (. Sox By P
NEWPORT RICHEY FL 34653
59 365006/ City FL lZipCode
8. The above named entity submits this statementi for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signatuie, typed of pinted hame of registersd agent and te # applieable, /Mﬁe'uisxsred Agent signature mquirwai\shﬁng] DATE
9. This corporation is efigiblg 1o satisfy its Intangible /’ILE NOWM!! FEE IS $150.00 | ection C . Financi
Tax filing fequirement and elecls lo do so. After MAY 1, 2001 Fee will be $550.00 10. $ec 1on Lampaign Financing 0 $5.00 May Be
G 1€ ( rust Fund Centribution. Added to Fees
(See criteria on back) \Make Check Payable to Department of Sta
11, OFFICERS AND DIRECTON S e @ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TME D . . C slste TITLE Cichange [ Addition | &2
NAME LADNIER, NATHAN R NAME =
street aooness | 5447 TROPIC DR. STREET ADDRESS 3
ory-st-zp | NEWPOHT RICHEY FL 34653 CITY -ST-27 g
3 o
THLE D ~ 01 befete TITE O3 Change (] Adgiion { &5
NAME LADNIER, CHERYLL J NAME
staeeraponess | 5447 TROPIC DR. STREET ADDRESS
crv-st-zr | NEWPORT RICHEY.FL..34863 - . CITY-ST-2P --- — - :
TIMLE : O pelete TILE [ Change [ Addition
NAME NAME
SIREEF ADDRESS | STREET ADORESS
2ATY-ST-7P e . Ory.5T-7
TTLE [ Detete e [ change  [J Addition
MAME NAME
STREET ADDRESS v - . STREETADDRESS | o .
CIY-ST-1P o CTY-ST-2 ’
TILE [1 Datete TILE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
omy-sr-2¢ |1 CRY-ST-2P : Tt v
WIE ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-st-ze Y CITY-S1-27
13. | hereby cerlify thal the information supplied with this 1iling does not qualify for the exemption staled in Section 118.07(3Xi), Florica 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 it mada under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 1O exacute this report as required by Chapter 507, Florida Siatutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an ait‘achme/m'wmn agdress, with all other like pppowere
‘7/‘7 ' d43-L7-0/ 727-5/5.3
SIGNATURE: M z-ﬂw) 575- 3459
SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Dala Baylima Phone #




