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__ANNUAL REPORT . ...
DOCUMENT # P01000076177 - Apr 04, 2005 08:00 AM
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————————— |\ i

03152005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T T e R TE

593733401 tot Apo'cane
" . $8.75 agditionat
5. Cestfcate of Status Desved A Feo Fequired

& Name and Address of Current Registered Agent

T ASHIN DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34652 ' N TH ! S S P A C E

B. The acove named enl'ty suom'ts INs statemend for the purposi of changng ts reg'stered offce or reg'stered agent. o oolh, " the State of I orda. 1am tam” ar wik, and accent
the on ‘gat'ons of regsiered agent. :

SIGHATURL - —: . -
Sgltar Bante 3 WY BT elreg ik sda A v Py eved PRI gl Sl VTR S O SV Y € vl oats
FILE NOWII FEE IS $150.00 9. [ ecton Camoagn nancng $5.00 May Be
After May 1, 2003 Fes will be $£550.00 Tiust Mund Contesut’an. 1 Added o Fees
10, _ OJTICLHS AND DIRLCTORS T ¥
TIRE PD ) )
FAME TAYLOR, GERARD J PHD
STREETADLRESS | 7221 JASMIN DRIVE
oY ST o NEW PORT RICHEY, Fl. 34652 B
e sTD "‘ - ' LT RN L
BAME TAYLOR, DONNA K RN M8/ 058001 5-01 2 190,00

STREET ADGRESS [ 7221 JASMIN DRIVE

o & ar REW PORT RICHEY, FL 34652

e -
LAME

i ) DO NOT WRITE

o - ' iN THIS SPACE

BARIE
STREET ALLRESS
v ST ar

e

217’8
STREET ADLRESS n
ooy st ar

e
RARE
STREET ALLRESS

CIrv sF ar

12. 1heraoy cert'tlfy‘_that the 'nformat’on stiap ‘ed wih s t'-'ng does noi'qu:i"fy for the exemol’on s_latéd i Secton 119070, T or'da Statutes. t fuither cert'fy that the ‘niormat’on
nd'caled on th's reoort or supo ementa repon s tiue and accurate and that ry s'gnature sha have the same ega elfect as 't made under oath. that | am an oificer or drector
of the coroorat'on of the rece'ver or frustee empnwered o execule th's report as requted oy Chagpter 607, [ or'da Statutes; and that my name agoears nBock 10orBock 111

changed, or o an atachnmgnt wih an address. wih @ olher ke emoowered
SIGNATURE: A};'Mc-a oo Nw' 4 Thyeone, RV 4[]S

RN R 4

] SIGNATURE AND TYPED OR P ED NAME OF HGNING OFFICER ORt DIRECTOR

-



