2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013279 . Apr 17,2001 8:00 am

) ;ngyﬁa%uckwe & DEMO, INC T ecretary of State
. ! ' 04-17-2001 90017 001 ***150.00

Pringipal Place of Business Mailing Address

5032 CABRILLA CT 5032 CABRILLA CT

PORT RICHEY FL 34652 PORT RICHEY FL 34652 ] K

us Us : Uudiguy

IR

TP | IR

2, Prm(‘.lpal Plac fBuSmess 3. Malling Addr H"Hl” 'II ‘I'I
(obeillo. CF

Ll fort ﬁ«‘c‘b‘-j

Suite, Apt. $, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE! Number Applied For
L, / et ﬂbf&q ';1( 593167823 Not Applicable

Zp FYes7 Country as . Z'p LR C(;jw 5. Certificate of Status Desired [ gg gesq ::gf;"onal
e 6. Name and Address of Current Registered Agent - - C o - — 7..Name and Address of New Registered Agente—-: ~
Name .
?é;szsg Agglsﬂ g'T Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34652

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registared agant and titls if applicable. {NOTE: Registered Agant signatura required when reinstaling) DATE
9. This gprporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD I Gelete TILE ‘ ﬂChange [ Addition
NAME RUSSO, ALISON M NAME
STREET ADDRESS | 5032 CABRILLA CT STREET ADDRESS | TS (abrilla CF -
onv-s-2F | PORT RICHEY FL 34652 orv-ste | A& Foref . e(clx.bq JH S
TmE VT O3 Delete TILE )@fcnange [ Addition
HAME CRONIN, HOWARD NAME C o
sTReET ADDRESS | 5032 CABRILLA CT sweeraoniess | 502y (abeille CA.
om-s-2¢ | PORT RICHEY FL 34652 st | Ao oot frches, F. BV b
1117t B e e N N Rt ' e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CITY-ST-2P
TI7LE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-27P CITY-ST-21P
TMLE O pelete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as yequired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an atw with an address, with %ﬁmpow&red.
SIGNATURE: { A % : o /6\/60 . 5//?// T 7- SYE-2502-

SIGNATURE AND TYEED OR PRITED NAME OF SIGNINC?‘ICEH ‘OR DIRECTOR Daytime Phare #

|

CR2E034 (10/00)



