2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P95000083098 - May 01, 2001 8:00 am
1, Entity Name Secretary Of State

,
Principal Place of Business Mailing Address
5726 REOHAWK DR 5726 REDHAWK DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Us us
Suite, ARt #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State o — . _.].a FElNumber 59_3343593 Applied For
ToTT T -7 B o Not Applicable
Zi Count Zi Count iti
P iy P ontry 5. Certificate of Status Desired ;| $8'75 A.ddltlonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 4 TU
Stethen MM
MILLER, STEPHEN Stree rass,(P.O. By Number is N zl\c;cepl e
9225 GRAYT FOX LANE X193 Sni i
PORT RICHEY FL 34668
City, m & . \\ FL Zi (;\ofe
New Yuld Riohey A1
L
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agant signature reguired when reinstating) DATE
—1
. o o . "
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD T Detete TITLE Ol Change [ Adation | 8
HAME MILLER, STEPHEM NAME S
STREET ADDRESS | 5726 REDHAWK DR STREET ADDRESS §
on-S-2P | NEW PORT RIGHEY FL 34655 Cry-ST-2P o
TITLE 3 Delete TLE [ Change  [] Addition g
NAME o e HAME o e S
TREETRDORESS | e ST T ~E " STREETADDHESS |~ o ; -
CiTY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST1-21P
e 3 Delete TITLE Tl Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TILE 1 Delets TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CiTy-87-2IP
13. | hereby certify that the Information supplied witi\this filing does not qualify fol axemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I3Yrue and accurate and that nature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to executs this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachment with an address,

SIGNATURE:

h ail other like empowered.

Y If)\-&’ b1 O %Y

SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING oﬁrégk DIRECTOR T;a:a Daytime Phone #




