2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078880 May 10, 2001 8:00 am
" e Voo Secretary of State

IR

2. Principal e qf B slr:ess 3. Mailing Addass ) H"”l“ 'll ’Ill‘ I‘
7l Kotilio ct. 7716 Kubrlip 8,
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & 5t . Qity & Sta . 4, FEI Number 59-3337797 Applied For
Nal) %Z" tl [;jll:./ g.l m) 22} z pj)&[ df Not Applicable
j‘pym Co% 0 ﬁé\ﬁ,\a C@ 5 O 5. Cartificate of Status Desired O Ege.gfq l‘:\i?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASSINI, JAMES ,
6336 EDENMORE AVE Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterect agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This f:grporaliqn is gligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and e'ects 1o do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution, [T Addedto Fezs
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delets TITLE [ Change 7] Addition
NAME GRASSINI, JAMES NAME
smeer anoaess | 6336 EDENMORE AVE STREET ADDRESS
CITY-§1-2PP NEW PORT RICHEY FL 34653 CITY-S1-2IP
TITLE D O Delete TITLE [J Change  [] Addition
NAME VOLK, KENNETH L. NAME
strzeT DoRess | 9401 BARNSTEAD LANE STREET ADDRESS
CHTY-ST-2IP PORT RICHEY FL 34668 CIFY-ST-2IP
TITLE D [ Delste TITLE [ Change [ Additicn
NAME VOLK, JEANNE NAME
streeT anoress | 9401 BARSTEAD LANE STREET ADORESS
CITY-ST-2IP PORT RICHEY FL 34668 GITY-ST-2IP
TITLE {1 Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2/P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TILE O Changs [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report 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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ..

SIGNATURE: A€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJ]

Fa7es (727) 8l-8465"

CTOR Dale Daytima Phona #

OFFICER OR DI

J

LS A , INC.
AL POHTS HENA INC o 05-10-2001 90203 045 ***150.00
Principal Place of Business Mailing Address
16738 SCHEER BLVD. o £336_EDENMORE . AVE ——— ——t e i
"HUDSON'FC 34667 NEW PORT RICHEY FL 34653 — ' -t T T, - -

CR2E034 {10/00)



