2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT #  P0O0000064235 Secretary of State
&é\;l'a'ty[r)\llasmFRUBUT{NG ING 01-31-2003 90104 005 ***150.00
Frincipal Place of Business Mailing Address
6803 INDUSTRIAL AVE 5122 TROUBLE CREEK RD. 3 U U _l_ q d U b
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34652
I N AR AU B TR TR
_ 6803 Iwpusteial Ave |
Suite, Apt. #, etc. Sulte. Apt. #, &lc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
NS N &ET R ’CHE’ F L 59‘3656431 Not Applicable
Zip Country \BZIF""LLB Country 5. Certificate of Status Desired O ?g;giﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— ok

Nam e

FE|ST’ LAWRENCE J : Street Address (P.C. Box Number is Not Agceplable)
5122 TROUBLE CREEK RD.  CLROA  IADUSTRIAL  AYE

NEW PORT RICHEY FL 34652

New BT RicHey FL | Fééis.

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
9 g . LAWRENLE . FaisT
Signatura, typed of printed nams of registeregfagent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coatr?bution. ¢ D f(istiISQDN;?siS;B °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 7 Delets e O Change [} Addition
N FEIST, LAWRENCE J e
stree aooress | 5049 GLENN DR. STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34852 Cy-sT-2P
e D 3 Delate TITLE - [JChange [ Addition
NAME MESECK-BUSHEY, SYLVIA NAME
stree7 aporess | 5049 GLENN DR. STREET ADDAESS
crv-si-ze | NEW PORT RICHEY FL 34652 CITY-ST-7iP
TMLE e S RS I N1 Rl SITE G e e S —— [Z]-Changa, -] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE O pelete TITLE [ Change =[] Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-§T-21 GITY-ST-2IP
TITLE O pelets TITLE . [J Change  [] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE ] [ pelete TITLE ] Change [ Addition
NAME ) " NAME
STREET ADDRESS ) o Sy STREET ADDRESS .-
CITY-37-2P . L : ] L CITY-5T-2iP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

|
SIGNATURE:

Daytims Phnne #

>
n
i

»
-
~

CR2E034 (10/02)



