2001 umromﬁ BUSINESS REPORT (UBR) FILED

y .
DOCUMENT # P92000012391 | Feb 08, 2001 8:00 am
"MARVIN W. KASSED, PH.D., P-A Secretary of State
) P ‘ 02-08-2001 90016 045 ***150.00
Principal Placa of Buginess Mailing Address
§510 RIVER ROAD {AT GULF) 5510 RIVER ROAD (AT GULF)
SUIE 101 SUME 104 ’
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
2. Principal Place of Business . 3. Mailing Address ' H"““Hﬂ “”I I 'm " "" " " m “ W mm“”“\
Suile, Apl. #, alc. Suite, Apl. ¥, et¢. DO NOT WRITE IN THIS SPACE
Clty & State Ciy & Stale . 4. FElNumber  §G-3152035 ~ JApplied For
. o o i [Nol Applicablo
Zip Country Zip Counlry 5. Cerlificale of Status Deslred O $8.75 Adfitional
. . Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent ]
’ - = |-Name
, 5510 RIV:EH HO:DTA?LBLF] Sweet Addrass (P.O. Box Num@r is Not Acceptable}
- ’?""SUITE 0 ——— " 7 T e e s 2 s L TR S L sAar e T e r S mreme i e B
NEW PORT RICHEY FL 34852 i
City ~ FL l Zip Code
. : —
8. The above named entity submits this statement tor the purpose of changing ils registared offico of jagislerad agent. of bolh, in lhe State of Florida.
SIGNATURE .
) Sgrature. hyped or ornied nare of rog ater 6 A0 and trk I apphcalie. (HOTE: Aegitivrad Agen bgriaiurg rocutredd -h-{. wrALALg) T DATE —I
8. Thie corporation is eligibla to satisly iis Intangible FILE NOWI!I! FEE IS $150.00 10 on G ian Financi - s
o g ot snd s o At WAy 2001 Pt badss00p | 1% S Conpsen arcn 95,00y o
{See criterlp on back) [ Make Check Payable 1o Department of State
. QFFICERS AND DIRECTORS ! 12, ADDIHONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE P O peteta WRE ] . O thaoge [ Aduion | S
NAME KASSED, MARVIN W NAME 2
sieer apoaess | 3912 FLORAMAR TER . SIREET ADORESS 3
crr-sioe | NEW PORT RICHEY FL car.st-ze &8
ME [7) De'ete nnF ' {J Change  [J Adition g
NABE NAME
STREET ADDRESS STREE ADDRESS
Cire-$1-2P CIIY-51. 7P )
e [ ] belote NILE [O) Change [ Addilion
HAME . NAME .
SIREET ADDAESS - [ STREET ADDAFSS
onY-51-2P . Ciry-S1-2%
e ’ 1 Detgte TILE ., - . O ctange [ Adddien
e . ; NAME
cseepaoRssS | . . L . . L oL e e ez N STeseraoneess B TN - ——
ciry-57-DP . City.s7.70R
Tne ] petete TiTee . [] Cranga [ Additan
MAME HNavEe .
SIREET ADDRESS : STREET ANDRFSS
CrIy-ST1-21P . CIry-81-2IF
TIE {3 Detetr r T . . [ change [T Addilion
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-DF . £hY.s1-ap . J

13. | horeby certity thaythd intormation supplied with this Ming doss not qualily far thet exemplion stated in Sacton 1 19.07(3)(i), Florida Statutes, | further ¢entity that tho inlormation
indicaled on this rfport or supplemental report is rue and accurate and that oy siinature shall hava the $ame logal eltect as ! made under oath; that | am an olticer of director
of the corparalionfor the receiver or ysies empoweroed 10 eyecule this soport as reQuired by Chapter §07, Florida Statules; and that my name appears in Block 11 of Block 121
2y t o oth! like empowprbd. . .

-




