2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000024982 , Feb 28, 2001 8:00 am
1. Eniy Nerre ‘ Secretary of State
PATRICK CAHILL, P-A 02-28-2001 90039 047 ***150.00
Principal Place of Business Mailing Address
72 3 UTTLE RD 9740 HERMOSILLO BR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34655 b A
us us
R ST ORI
Suite, Apt. #, etc Suite, Apt # efc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3305444 Applied For
Not Applicable
clp Country i Country 5. Certificate of Status Desired | $8'75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, GARY L ‘
8726 STATE ROAD 54 SU]TE " Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City F L Zip Codle

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

i SIGNATURE : _— _ _ _ _
| Signature, typed or printett name of registered agent and title if appicabie (NOTE: Registered Agent signature required when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 vay &
| Tax filing rgquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed to F?:es ¢
: {See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1IN 11
T PSD O] elets TiTLE [ Change [ Addtion
NAME CAHILL, PATRICK MAME
staeer a00ress | 9740 HERMOSILLO DR STREET ADDRESS
crv-si2p | NEW PORT RICHEY FL 34653 av-s1-zp
ML {7 Delste TILE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5F-712 CITY-ST-2tP
TITLE 1 belete TITLE [dcChange [ Ado‘\'[iuﬂ
NAMZ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-St-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITy-S1-21P CITY-ST-ZIP
LE ] Delete 1 ] Changs [ Addition
HAME NAYE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE C]Change  [J Addition
NAME PEAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporgdatyar tHZreagiver or trustee empowsred to exacute thisNepoplas regdiad by Chapter 607, Florida Statutes; and that my name appears

slalo a1

in Block 11 or Block 12 if

81 130

Date

Daytme Phore #

CR2EC24 {(10/00)



