2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043326 Apr 06F12]65:(])) 8:00 am

BARBARA MOLYNEUX, P.A - | ecretary of State

04-06-2000 90057 017 ***150.00

Principal Place of Business Mailing Address
16228 DEW BLOOM DR 8623 REGENCY PARK BLVD.
HUDSON FL 34667 PORT RICHEY FL 34668-5742
us )
T 300 HECEUEY A6 LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State ity & St 4, FE! Number Applied For
E7” ; j /CH, E}/ /ZZ_ 59-3378483 Not Applicable
Zip Country " Zip iy [ ety - - $8.75 Additional
317/665;/ Aﬁa §. Certificate of Status Desired O Foo Requirod
6. Name and Address of Curren! Regisiered Agent . 7. Name and Address ot New Registered Agent
Name
MOLYNEUX, BARBARA Street Address (P.O. Bax Number is Not Acceptable)
18228 DEW BL.OOM DR
HUDSON FL 34667
City FL Zip Code

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 pnntad name of registered agent and bitle it applicable {NOTE: Registered Agent sighature raquirad when reinstating) DATE
B Tatting e s 0st0. 2" | ttoy MaY 1, 3000 Fep wih pa $ss0op | 10 Eecien Campsign rancing | $5.00 iy 5e
g1 : ' . Trust Fund Contribution, O  Added to Fees
(See criteria on back) /ﬁi Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O] Change [ Addition
NAME MOLYNEUX, BARBARA NAME
srest aporess | 18228 DEW BLOOM DR STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-ST-ZIP
TTLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P X o o )
TITLE [ pelete TITLE [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TImLE [ oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST- 7P Ty -ST-TP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

13. | hereby certify that the information supptied with this filing does not gualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 807, 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 Jike empowered.

SIGNATURE: ) TGS T BARBACH MOLEYX Y -2-007 2. 7~ 5687383

! Lo 2L
£IGNATURE AND TYPED OR PRINTED NAME OF/SIGNING AFFICER OR DIRECTOR Date Daytime Phone #

ke

'L

3



