2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022983 Jan 26, 2000 8:00 am
- Fytane Secretary of State

Principal Place of Business ) Mailing Address

6426 RIVER RD P O BOX 1615 .

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346561615 IRk

us - CGR11910
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stat 4, FEI Numb | |Applied For

¥ 18 ate urmber 59‘3178577 I s

Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required
ST TR =S 6 Namerand "Address of Current Regtstered Agent ——— - ——=—m{ mme— =" —=—7=Name and Address of New Registered Agehi=——=: N
Name

g;;‘mRD:g:; Street Address (PO. Bmt/Number/is Not Acceptable)

NEW PORT RICHEY FL 34652 -

9@/ FL l Zip Code

l 8. The above na entity; submitsi@ ment for the purpc?sg of changing its registered office or registered agent, or beth, in the State of Florida.
——7
E —— Jav 21 Zood
| SIGNATURE { e Aocdas’ ? A
i Gnature, typed or printed name of registered agent and tills I applicable,  * (NOTE: Registerad Agenl &ignature required when reinstating} DATE
I
i 9. This g:_orporatxgn is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
; Tax filing requirement and e)ects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
! (See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
i TITLE D O Deete TinE Clchange [T
' HAME O'MEARA, DANNY HAME
STREET ADDRESS | 8426 RIVER ROAD STREET AGDRESS
oTY-ST-2P | NEW PORT RICHEY FL 34652 GITY-5T-29
TimE D [ Deete T [Change [O°°™
NAME SAMPSON, EDMUND NAME
STREET ADDRESS | 6426 RIVER ROAD . STREET ADDRESS
orv-s-2 | NEW PORTRICHEY FL34652 ... . . . .  _fomvsize - e
TLE D O pelete TITLE O] Ghange [0 *2+-
NAME O'MEARA, FRAN NAME
streeT AD0RESS | 6426 RIVER ROAD STREET ADDRESS
ciry-51-21p NEW PORT RICHEY FL 34652 .- cy-§1-2° o
TME . o [ pelete TITLE T Change [ #-awen
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY- 5T-7iP >
TME 1 Delete VTLE [ Change [ Addition
NAME NAME P ~
STRECT ADDRESS STREET ADDRESS - <
CITY-57-2IP CITY-ST-21P - B
13. | hereby certify that the informatio plieg/with this filing-tBes nok qualify for the exemplion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated cn this report or supphsmental r i #5d accuratejand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the n i thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i ;. a -~ i e
S - L0
SIGNATU — o ol §Y8 2z~
/ SKGNATURE AND TYPED OR bi‘INTED NAME OF SIGNING OFFICER OR DIRECTOR —— Data Daytime Phone #




