e -

0421920

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforenation
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 corporalion or the receiver or trustee empowered 10 execuldiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment witl ith ali olpe Nwvered,

SIGNATURE:

L DAVID A. DORSEY  ¥-2301  q31) £¥6-~056%

o NG OFPCER OR DIRECTOR Date Daytime Phona #

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000018345 Apr 28,2001 8:00 am
1. Entty Namo : ecretary of State
Principal Place of Business Mailing Address
5618 GRAND BLVD. 5618 GRAND BLVD.

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 9 6 1 7 0 3
s T s R RAORTOT A

&/08 Main Street L1708 Mawn Strees

Suite, Apt. #, etc. “Buite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

ity & Sta y & Staty 4. FE| Number Applied For

exw ?I'r %% flJ gff Fi dwf'e/ 593171521 Nat Applicable

zZip Count Zip ) Count - ) $8.75 additional
3468 3 3‘(65-3 5. Certificate of Status Desireq O Pee Hequireclllona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e B - I I TName ~ oo T Tm e T T T el TR I e [T T

DOHSEY‘ DAWD A St Add P.C. Number i t A table)

5618 GRAND BLVD. oS Mgt Srsee

NEW PORT RICHEY FL 34652

Cj v, . ip,Cogie
e b1 Frchey FL | $42's°3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or td‘ in the State of Florida.
SIGNATURE
Signature, typad cr printeg nama of registerac agent and titie if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!Y FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Elri:?;:iiag:rilr?gufi::mng | fgﬂ.gﬁohgzzs )

{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D (3 Delete THILE K change [ Additen | S
NANE DORSEY, DAVID A HAME . S
STREET ADDRESS | G618 GRAND BLVD. STREET ADDRESS 6(05‘ marn STReeT 3
crr-s1-2p | NEW PORT RICHEY FL 34652 S nCa) LIRT Rict EY , Fh 3¥53 o
THLE D O Delete T 4 JK Crange (] Addiion | &
NAME THOMPSON, BRUCE E NAME
STREET ADDRESS | 5618 GRAND BLVD. s aooeess |G £0 S PHRen STree?
orv-si-zp | NEW PORT RICHEY FL 34652 S |\ New Lort Richey , Fi. FH¢6S3

Clrmmee s asm| oD s s s iman - o e [ Dalete . TILE N I L A - [ cChanga _El_Ag_gman
NeE THOMPSON, JEAN C NAME . e = - |~
STREET ADDRESS | 5618 GRAND BLVD. stheeT aooeess (@ 1 © § maw STRE
crv-s2e | NEW PORT RIGHEY FL 34652 o | AJew) Fort lﬁ'dng#{_& 3¥6s3
TITLE sD Delete TITLE [ Change [ Addition
NAME SCHEER-DORSEY, ALICEY - NAME .
STREET ADBRESS | $345 ABERDEEN AVE STREET ADDRESS
ory-ST-2P ) NEW PORT RICHEY FL 34653 Cry-57-2P
TNLE ] Delste e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ pelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




