2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019921 ED
1. Entey Name Apr 19, 2000 8:00 am
VISCOUNT CORPORATION ecretary of State
04-19-2000 90005 001 ***150.00
Principal Place of Business Mailing Address
4450 DEWEY DR 4450 DEWEY DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3168
e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FE! Number T Applied For
59'3364697 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Reqguired
___6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ) e N I e I
RICH, GR. Street Address (P.O. Box Numl;er is Not Accgblabre)
4450 DEWEY DR
NEW PORT RICHEY FL 34652
City FL Zip Cade

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

SIGNATURE
Signature, typed of printed name of registered agent and ttie f applicable (NOTE. Registered Agent signature required when reinstating) DATE
o s sees o | ator Mt 1, 2000 Fos wi bo 36000 | 10 FeSionCampaion Frncing | $5.00 iy se
= . ’ . Trust Fund Coniribution. O Addad 10 Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I Delete TILE [ Change [ Additicn
HAME RICH, GUY R. HAME
STREET ADORESS | 4450 DEWEY DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CIvY-ST-2IP
TTLE VSD O Detete TILE O change ([ Addition
NAME RICH, JEANETTE K. NAME
STREET ADDRESS | 4450 DEWEY DR STREET ADDRESS
CiTY-ST-2iP NEW PORT RICHEY FL CITY-57-21P
e o —— = N e e T T T T T e o - Change~—1=T-Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
. TILE O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. ar on an attachment with an a 55, with glt other like empowered.

SIGNATUR

CR2E034 (9/99)




