2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050282 Apr 19,2000 8:00 am
MAKING THE DIFFERENCE, INC. ecretary of State
04-19-2000 90079 020 ***150.00
Principal Piace of Business Mailing Address
7935 EMPIRE COURT P.O. BOX 1133
NEW PORT RICHEY FL 34654 PORT RICHEY FL 34673-1133
» e i s MO0
Suite, Apt. #, elc — Siite, ApL #, elc. . o DONOTWRIEINTHISSPACE z= =~ . .. _
City & State City & State 4, FEJ Number 338 A45 Applied For
59— 2 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO’ TRUDY Street Address (P.O. Box Numt;er is Not Accepiable)
7935 EMPIRE CT.
NEW PORT RICHEY FL 34654
City FL Zip Code

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

SIGNATURE

both, in the State of Flarida,

Signature, typed or printed nama of registerad agant and title if applicable. {NOTE: Reqgistered Agent signature raquired when reinstaling) OATE
. . . L . . . E n N I . o b Vot i - = . - — -
9. Ih!sfﬁorp_qrgt\on is eI;glbI;:o t? S?uffyc:ts Intangible ___ M'-wElLMEAvN?g..HEFEE IS“$;5Qs,5050,_..E,.w— = 10, Electidn Campaigh FIFanemg $5.00 May oo
ax filing requirement and elecis to do so. After ; 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Faes
{See criteria an back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

1ITLE P [ Delete 1ITE O crange [ Additon | &

NAME ACEVEGO, TRUDY HAME 53

sTReeT ADDRESS | 7935 EMPIRE COURT STREET ADDRESS 9

Chv-S1-2P NEW PORT RICHEY FL 34654 CImy-ST-2IP 4
o

TITLE o .. : O pelete TIILE [ change [ Addion | ©

e | - NAME

STREETACDRESS [, © - . STREET ADDRESS

omy-st-ze | CITY-ST-2P

TITLE ™ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N

TITLE [ Delete TLE ‘ O Change [T Addition

NAME ‘ NAME

STREET ADDAESS R . - - STREET ADDRESS — - TR e - - |

CITY-ST-2P GiTe-5T- 2P

TITLE 3 Delete TITLE . TR Gr?a'nge [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

ME L ] F el e A pelete™ v TME [J Change [ Addition

NAME. " a |50 B NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowersad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

e ata ge ‘4»,. :w}'ﬁsvazhzz"";%lzﬂ}_

SIGNATURE:

ect as if made under oath; that | am an officer or director

o T27-8/2-020/

SIGNATURE AND T‘IPEYOR FRINTED NAME OF SIGNING OFFICER OR DIRECGTOR

' Ddw Daytime Phone #




