2001 UNIFORM BUSINESS REPORT (UBR)

FILED %

DOCUMENT # P95000002906 Jan 16, 2001 8:00 am
e Secretary of State
4 ’ 01-16-2001 90103 005 ***150.00
Principal Place of Business Mailing Address
7514 BRIARWOCD DR. 75t4 BRIARWOOD DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34660 .
us us 6 0 2 0 4 b
R SRS 0 A A L
Suite, ApL #, eic. DR Sute. Apt #,610. DO NGT WRITE INTHIS SPACE
—— T et e g m= e e .ﬂ.r..-,_.——-——- - T Tirmmeey S L T e m e Tmrm————— T e —— ~
City & State City & State 4. FE| Number 59‘3396929 Applied For
Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired (] §8-75 Additional
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?;.QEOETLNL?;.;EE’:EAEBQY HWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 206
TAMPA FL 33618
City FL Zip Code

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

STREET ADDRESS
CITY-8T-2P

streeT a00kess | 7514 BRIARWOOD DR.
or-s-2P | PORT RICHEY FL 34668

SIGNATURE
Signatura, typad or printed name of registered agent and litle 1 applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
i ; j inl i i i m
9. This corporation s aligble 10 satisfy its Intangible FILE NOW!!! FEE IS‘: $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete E Dl change [ Addition | S

NAME STATON, MARVIN W SR. - HAME =]

sTReet aDoResS | 7514 BRIARWGOOQD DR. STREET ADDRESS 3

wry-5T-2P 7 | -PORT RICHEY FL 34668 - — I T I Tl I B i .- - - —— o vl
o

TILE v 7 Delete TIILE O3 crange [ Addition | &

NAME STATON, MARVIN W JR. NAME

sTReeT ADoRESS | 1701 WOODWARD TERR. STREET ADORESS

onv-st-2p | HUNTINGTON WV 25705 CY-7-2p

TME S [ Oelste TILE []change [ Addition

NAME STATON, MYRON S HAME

sTReer AODRESS | 1407 HALL BLVD. STREET ADDRESS

CITY-ST-7IP GARNER NC 27529 CITY-ST-2IP

TTLE 1S 3 betete TINE [ change [ Addition

HAME STATON, MICHAEL C NAME

TITLE 3 oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71F Y ov-stzp

TITLE [ Delete TITLE [ change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sect

-1 __changed, or on an:attachofent with anaddress wit oes]ike. orpet AR .

indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

Daytime Phona #




