”'2bd2j UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (%/01)

= [ ]
DOCUMENT #  P96000062174 Msay 1 ‘2’ 2].30, 02f g;(’? am
1. Entily Name ecre a O a e
Principal Place of Business Mailing Address
1154 DARTFORD DR 1154 DARTFORD DA
TARPOMN SPRINGS FI. 34688 TARPON SPRINGS FL 34683
2, Principal Place of Business : 3. Mailing Address = . : ’
D538 Ohipshn flve | 538 Shepston fye
Sulte, Apt. #, etc, Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & St? 4, FEI Number Applied For
Newpoer K:‘C hey £ | New /o et Riche / FC 59-3387555 Not Applicable
Zip ' Country hN Zip Counlr’y » . $8_75 Additional
3 L/(p S_St“..._. ,_7{,{‘5.)4._, N .35{&;_5-’ e _U“Sﬂ' — e w!'r.femf\cate qf‘Sta}us Des_weq . ,D~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, JAMES H SR. Strest Address (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acceptable
4344 SANDOLLAR CT 5
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above {y submits this statement for the puhogé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR M"D ’ r7 A //,0 2
Signature, typed or printed name of regislere@_eﬂpiﬂd tile: if applicable {NOTE: Registerad Agant signature raquired when reinstating) DATE
. L _— . i
9. This cofporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N O y
D Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 0 [ pelste TITLE W‘Change [ Addition
NAME LARAS N. BHENDA M NAME . '
streer acoress | 1154 DARTFORD DR sweer sooness | SR8 She PS‘I‘O/U Ave.
crv-st-ze ITARPON SPRINGS FL 34689 ov-seme [Afews Joo P R rchey , ):{_’ 3YL,5%5
TITLE : [ pelete TILE f {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .\
CITY-ST-2IP CITY-ST-2IP
A MLtz | e s e Cor— Clpg "m0 T 0 T Ol Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S§T-21P ' CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP i
TILE ] pelete TITLE [ change  [J Addition
NAME , NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang#at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjvergr trustee empowered 10 execute thigregort as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an attn address, with afl other like e ed.
T
% TR Y27 / -
SIGNATURE: (BN A AATIZR, A7-02. 1W93Y-TIeA.
. SIGNATUREAND TYPED O NAME OF £IGNING OFFICER OR DIRECTOR Dalg Daytime Phone #
. )



