2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA P96000059274 May 18, 2000 8:00 am
LOUISE TEMPLEMAN, M., PA Secretary of State
05-18-2000 90354 011 ***150.00
Principal Place of Business Mailing Address
2114 SEVEN SPRINGS BLvD 214 SEVEN SPRINGS BLYD
SUITE #100 SUITE #100
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-3905
us us
E P & s T IR
Ay e =
Suite, Apt. #, etc. Suite, Apt #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3389442 Not Applicable
Zi Countr Zi it
P unity P Countey 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regisiered Agent
Name \
TEMPLEMAN, LOUISE MD v
U i ! : Street Address (F.O. N*mb is Not Acceptahie)
T SFIGSEVENSPRINGS BVD o ~ = — o T T T
SUITE #100 ' = = ﬂi_f““‘“ == T s
NEW PORT RICHEY FL 34855 oy FL Zip Codo
8. The above named entity subrpitstis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- SIGNATURE = Q/ / @
e Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ili;twﬁgniag;iigbnug::ncmg 0 fc?de?iq May Be
. . o Fees
(See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND.DIRECTORS | 12, T ADDITIONS/ CHANGES TO OFFCERS AND DIRECTORS 1IN 11
TTLE PD [ Delete TITLE i T T [ change [ Adcftion
NAME TEMPLEMAN, LOUISE M.D NAME
steeT apofess | 2114 SEVEN SPRINGS BLVD STAEET ADDRESS
cn-si-2¢ | NEW PORT RICHEY FL 34655 CmY-5T-2P
TLE [ Detete TITLE ) Change [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelere TALE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delate THLE Dl change 1 Addition
"NAME - 7 —— - NAME _ e
STREST ADDRESS STREET ADDRESS T - -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P LRy -57-2P
TLE [ Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of tha corparation or the receiver ot trustea empow, tc executa 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, wilh ail §ther like empowered.

SIGNATURE:_ 3

SIGNATURE AND TYPED O}FRJNTED NAME OF SIGNING DFFICER QR DIRECTOR Crate Daytime Phone # J

ME2EN24 Qo




