' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P97000042998 ecretary of State
é;nltlliy'lwﬁrf.fCKlNG INC 04-23-2003 90196 039 ***150.00
Principal Piace of Business Mailing Address
8802 DORIS LANE 80802 DORIS LANE
NEW PORT RICHEY FL NEW PORT RICHEY FL \
I I AT MR
227 Rovac PALm AvE | 9271 Rovag frupm Ave .
Suite, Apt. #, etc. Suite, Apl. #, elc. .& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber FQ-3446447 Applied For
e poRe RicuBr, FC | PR PARE Rcusy, FC Not Applicable
Z%E"G 5 Country Zip fbicéé-‘f Country 5. Certificate of Status Desired O gg.gg"ﬁ?edétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
p— ’ e e i ——— e BT - e s “Name-- = + -~ ——
PLEICKHARDT, GEORGE Hi PLbiet< AP R 7‘, GCEolcp T
" Street Address (P.O. Box Number is Not Acceptable)
8802 DORIS LANE 9221 RoPAC PaAcm  AUVE
NEW PORT RICHEY FL
City Zip Code
MEL polRr Aoy B FL | "5 es ¢

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in fhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Slgnarure,;ypeu or printed name of registered agent and titl it applicable, (NQOTE: Registered Agen signatura roguired when reinstating) . . DATE

'FILE NOW!I! FEE IS $150.00 . N
- y 9. Election Campaign Financing $5.00 tay B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Make Chack Payable to Florida Department of State
T OFFICERS AND DIRECTCRS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE P &0 Change [ Acdition
NAE PLEICKHARDT, G . NAME p‘_ﬁ_pxk*MT, GEoACE T . '
swreeT aooress | 8802 DORIS LN STREET ADDRESS | 23 9 —¢ Rovdac Pheprre AVE
orv-st-ze | NEW PORT RICHEY FL 34654 CITY-8T-2P pEw Lokt fuclipy Fo BeeSE
TITLE [ Delate TITLE ’ [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detate TLE [Jchange [ Addition
NAME | L 7 o
STREET ADDRESS Tom e e eI e pr mL e e e R STREET ADDRESS f T T s TR TR e -
CITY-5T-2IP CIvY -§1-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P . CIy-ST-2IP
TITLE O pelste TITLE [J change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with thie{ing does npt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig#rue ehd accurgite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or trusiee emp Fle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi TR . '
- JCEONGE PLacK s | ' £

i LA (o BB
; Daytima Phone #

b—

CR2E034 (10/02)



