2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96Q00069436 Apr 30, 2001 8:00 am
" URLE ecretary of State
04-30-2001 90342 038 ***150.00
Principal Place of Business Mailing Address
1049 ARLINBROOK DR. 1049 ARLINBROOK DR.
NEW PORT RICHEY FL 34855 NEW PORT RiCHEY FL 34655 UUUYLOLG
Suite, Apt #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0693609 Appies Far
Mot Aocolicaie
d Cauntl Zi t i
P ouy P Country 5. Certfoats of Staws Desvod  [] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEN, JOHN E Streel Address (P.O. Box Nurmber is Not Acceptable)
r ress B QX NUMDer 18 NO ceceplanle
1049 ARLINBROOK DR. PR
NEW PORT RICHEY FL 34655
City Zn Code
8. The above named entity submits this slatement for the purpose of changing s registercd office or registered agent, or both, in the State of Fiorida
SIGNATURE
Signatre, yped or printen nawe of registeed agent ane e if appliceble (NOTE: Ragistered Agent signature reguired when renstat o) OATE
i isty i angi FILE NOWIHI FEE 3150, N
9. This corporation is eligibie t(.) satisty its Infangible | iLE NOwW FE IS .‘::_15{] ot 18. Election Campaign Financing $5.00 vay Be
Tax filing requirement and eiects to do so After MAY 1, 20071 Fee will be $550.09 Trust Fund Contribution O Add.ed o Fe‘és
(See criteria on back) O Make Check Payable to Depaiiiment of Siate )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete I 3 chenge [ Acditi
HAME BREEN, JONATHAN NAME
smreer aporess | 1049 ARLINBROOK DRIVE STREET ADTRESS
LIy -ST-2IP NPR FL CITY - 57719
LR ] Deete TITLE Y Change [ Acdition
HAME NAME
STREZT AZDRESS STAEET ADDRESS
CIlY-ST-21P Gy -S1-2F
TITLE 7 Delete LD [ Change [ Adgitien
NAME NANE
STREE| ADSRESS STREET SDURESS
DITY-ST-7IP CITY-5T-7IP
TITLE U Delexe e [ Crange ] Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiF SITY-8T-21R
1 Delete YIILE O] Change (] Additio-
HAME
STREEET ADSRESS
GIFY-51-71P CiTY-57-7P
A [ Deete ITLE [ Change [ Additior.
NAME HAVE
STREZT ACDRESS STREET ADGRESS
CITY -5T-21P CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. 1 further certify that the informacion
indicated on this report or suppiemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath: that | am ar. afficer or director

of the corporation or the recef7imar trustee empowered 10 execute this report as required by Chapler 607, Forida Stalutes; and that my name appears n Block 11 ar Black 12 i
changed, or on an altachiient wilh aniaddress, with all other like empawered.
i

S i Aoart Rexed y-19-01 727 37 2757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Jaytire Phigee 3

P

CR2E034 (10/00}



