2000 UNIFORM BUSINESS REPORT (UBR)

]

AR

DOCUMENT # P94000094077 .
1. Entiy Name Mar 06, 2000 8:00 am
JUST YOUR TYPE OF HERNANDO COUNTY, INC. Secretary of State
03-06-2000 90118 036 ***150.00
Principal Place of Business Mailing Address
11165 SPRING HILL DR 11165 SPRING HILL DR
SPRINGHILL FL 34808 = . SP[-!INGHILL FL 34609-4643
us us o RUULUVU LY
i T AR RN AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State * Cily & State 4. FEI Number Applied For
59-3286248 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [1 ?{g.ggilﬁ:ﬂ:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Cenma, Franlk

GENOVA, FRANK Street Address (P.O. Box Nymber is Npt Acceptable)
HDS S

onglrancl, Cft,

1307 MASADA LANEB change o C cdddrass
SPRINGHILL FL 34606 9>

City SPPV\‘:} H,“ FL %COd'i.Db

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

SIGNATURE
Sigriature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requitement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [ Change [ Addition
NAME GENOVA, FRANK NAME
STREET ADDRESS | 40059 LONGBRANCH CT. STREET ADDRESS
crv-si-z¢ | SPRING HILL FL 34606 ciTY-ST-2P
TLE Dvs O Delets TMLE D) Ghange [ Addition
NAME GENOVA, DEIRDRE A : NAME
STREET ADDRESS | 4059 LONGBRANCH CT. STREET ADDAESS
orv-si-2¢ | SPRING HILL FL 34606 cirY-s7-2P
THLE ’ ) 1 pelete TLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE L7 elete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert 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 corporatio eiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or n attachrmém with an address, with ajl othpr like empowered.
SIGNATUR 352 )LeL-DS72a
Daytime Phona #

CR2E034 (9/99)



