.— m

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002177

1. Entity Name

NEW PORT RICHEY LAND HOLDINGS, INC.

03 SEP 11 PH 5124

SECRETARY OF STATE
Tl AMASSEE, BLORIDA

Mailing Address

5604 GULF DRIVE
NEW PORT RICHEY, FL 34652

Principal Place of Business
5015 WESTSHORE DRIVE
_ NEW PORT RICHEY, FL 34652

{0 A

2. Pringipal Place of Business + 3. Mailing Address !
1798 NoeTH Becner Bonrd !

Suite, AplL #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Su.n'e A
City & State City & Stale «4. FFI Number Applied For

c EAR WATER. 59-3288024 Not Applicable

2ip Country Zp Country . T : $8.75 aaditicnal

337L5 USA |5 Cerificale of Siaius Desired 0 Feo Requirad

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

CANDELORA, PETER

6015 WESTSHORE DRIVE
NEYY PORT RICHEY, FL 34652

Streat Address {P.0. Box Number |5 Nol Acceptable)

Gy

FL I Zip Code

8. The above named enlity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of re gislered agent.

t

SIGNATURE

Sgnaium, typad & pringd nama ol myistakd ayant and itk 1 applcalia,

{NOTE: Ryt aréd Aganisiynali® Muurad whan ronsalingl

QATE

$5.00 May Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

O

QFFICERS AND DIRECTORS . 1. ADDITIONS! CHANGES T OFFKCERS AND DIRECTORS IN 11
TILE D ) [J Oeiete 0Le [ crange [ Addition
NANE CANDELORA, PETER rAVE SOO229554 0
STEEI AODREss | 5016 WESTSHORE DR. STREE? ADDRESS 0971 TA3-=01 05 4--1017 #*550 L0
¢iv-st-zp | NEW PORT RICHEY, FL. 34652 env-st-2p
e ) Delee e [ Change [ Addilion
HANE NAME
SIREET ADDAESS STREET ADDRESS
Lv-51-2p £hY-51.2p
e O deiete mee [ crange [ Addition
NANE _. NAME
SIREET ADIRESS SIREET ADDRESS
oY-51-2P oily-51-1
TILE [ Delee e O Change ] Addition
NANE NAKE
STREET ADDAESS STREET ADDRESS
o-§1-28 Cv-51-21p
1Me O telele e [Ochange [ Aditicn
NANE NAVE
STREETADDIESS STREET ADDRESS
<IY-51-1P Ccny-s1.21P
JimE [ oelete e O change  [] Addition
HAME NAME
sweeTAREss | o e - ' . s .
CIM-51-2p i Y cv.sr-1p

12. | hereby cenlify that the information supplied with this #ling dges
indicatec on this report or suppléemental reporl ] tru § and
of the corporalion or the recelver or lmst ©l g

changed, or on an attachment with 2 a

SIGNATURE:

¢ all other like empowered.

gccurate and that my signature shai have the same legal
t to execute this report as required Dy Chapter 607, Florida Staies; and thal my name appears In Block 10 or Block 14 If

ot qualify for the exernption stated in Section 119.07{3X1}, Florida Statutes. I further cerlify thal the information

fact as if made under oath; that | am an officer or director

07 AINTED BAME OF SIGNRIG OFFICER OR DIRECTOR

Q\'/)";

Curytiera Arna A

£
mmtuﬁ/ﬁrf)%n
4

Y

CR2ED34 (10/02)



