2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083529 Apr 13,2000 8:00 am
e ecretary of State

DI S 04-13-2000 90095 048 ***150.00
B EA Diccours apeaom Corny/ INC. .

Principal Place of Business Mailing Address
1680 COMMERCIAL WAY 1080 COMMERCIAL WAY
SPRING HILL FL 34610 SPRING HILL FL 34606-5314 LUUJIJJUYD
‘o0 706 Oouwtd eI\ 10706 Couw?ty LINE A00D
Suite, Apt. #, elc. . Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Ao do /'/ £ /’[UWDI‘/ = 58-3344565 Not Applicable
ZIDS’L] A 6 - ?Ooémg Z|p3(/€67 COU%VA_J_W 5. Certificate of Status Desired O ?gﬁ?qﬁ:gﬁma'
-~ — — —= —&~Nameand-Address of Current Registered -Agent— - = e -7, -Name and-Address of New Reglstered Agent——= —_—
Name
. GFoHu FEXLD, NWD
BOHHACK’ WILLIAM M Street Address {P.O. Box Number is Not Acceptable} 20
1080 COMMERCIAL WAY fo7pl CounT Liwe Lo
SPRING HILL FL 34610
City Zip Code
o 2 fy D Vap/ FL | ""3%¢cn
8. The above named entity submjts this stateme e pur?)‘ose of changing its registered office or registered agent, or both, in the State of Florida.

A -

SIGNATURE - r . $-7-0v
Signature, t/ygtﬂ' or printed nama of registered agent and utle +f applicable. {NOTE' Ragisterad Agent signature requirad when reinstating} DATE
9. This F:Iorpcratit‘Jni/s gligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slscls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
{See criteria on back) O - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mggm TITLE [ Change  [J Addition
NAME BORRACK, WILLIAM M NAME
sTReeT ADDRESS | 8001 BRIGHTON OR. STREET ADBRESS
CAY-ST-ZP PORT RICHEY FL 34668 CITY-ST-2IP
TLE D 1 Delste e PAEI 1 EvT £ FpsAs @R O Change TR Addiion
NAME FERDINAND, JOHN NAME
STREET ADDRESS | 5040 WATERSIDE DR STREET ADDRESS
crv-st-2f | PORT RICHEY FL 34668 CITY-ST-2P
S — - -1 Datete ~NTE~—""|—~ - T~ - 71" Charige [ Addition

NAME NAME

;| STREET ADDRESS STREET ADDRESS

“ onv-g1-20 CITY-ST-2IP ~

mE 1 Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE O palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : O Delete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the infermation 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 accuratg-fhthat 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 trustee empowered to execiue ‘eport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adggess, with all other owerfd‘
TEIIN R 27 ™ _ - )
SIGNATURE: v S e U A Pré<mpev T YN PPN 727516~ 3 599'
SIGNATHNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TOHY FERG APV 200 Daytime Phons #

P



