2000 UNIFORM BUSINESS REPORT (UBR)

8. The abeve named entity su his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE February 25, 2000

S\gnalqu, typad or printed name of registerad agent and tlle If applicabla. {NOQTE' Registered Agent signature required when reinstating) DATE
‘ L L i i
9, Ihlsﬁorporam.)n is ei;glbij t? satlsfyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCHS I 12. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITE vsD O Delete T [ Chenge [ Aadition

NAME DAVIS, GARY L NAME

stReeT Aooress | 8726 OLD CR. 54 STEE STREET AGDRESS

orv-si-z¢ | NEW PORT RICHEY FL 34653 o-s-2

TMLE PTD © O pelste TITLE O Change {1 Addition

MAME MARLOWE, RUSSELL G NAME

sTReeT anoress | §726 OLD C.R. 54 STE. E STREET ADDRESS

cry-st-2e |- NEW PORT RICHEY 'FL- 34653 - T CITY-ST-2IP T T

TIMLE [ pelete TITLE O change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-S7-2P

TITLE O petete TILE {Jchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete TILE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TIMLE [J elete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {istegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ress, with all other like empowered,

SIGNATURE:

ST UAE et T February 25, 2000 (727) 376-3330

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I

DOCUMENT # P96000001927 .
1. Entity Name ‘ Mﬂl‘ 03, 2000 8.00 am
DAVIS & MARLOWE, P-A. Secretary of State
' 5 T w LR 03-03-2000 90236 016 ***150.00
Principal Place of Business Mailing Address
8726 OLD C. E. 54 8726 OLD C. E 54
STEE STEE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Rl s v AR
8726 01d C.R. 54 8726 01d C.,R. 54
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite E . Suite E
City & Stata ) ' City & State 4, FEl Number Applied For
| New Port Richey, FL New Port Richey, FT. 59-3351365 Not Applicable
3 426"35 3 CGUSHKV 3221p6 53 T C{;US”XY 5. Certiﬁgate of Statugl;esired ] ?g.;igg?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rugsgell G, Marlowe
MARLOWE' RUSSELL G Street Address (P.O. Box Number is Not Acceptable)
8726 STATE ROAD 54 8726 01ld C.R. 54
SUITE £ Suite E
NEW PORT RICHEY FL 34853 Suite ‘
Cit ) FL Zip Code
P few Port Richey 34653

CR2E034 (9/99)



