"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076488 Apr 26, 2001 8:00 am
1. Entity N
D,‘;t\lll;S agIeSTERS INC ecreta ) of State
' ' 04-26-2001 90310 021 ***150.00
Principal Place of Business Mailing Addrass
6623 S.R. 54 6823 S.R. 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 v T
s e LA R R
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR)779315 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALES, LARRY J Street Address (P.O. Bax Number is Not Acceptabl
2739 US 18 STE 223 ree ress (PO, Box Number is No: Acceptable)
HOLIDAY FL 34631
City

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

SIGNATURE
Signature, typed or printed name of regisierad agent and tile if aop”cab'e. (NOTE. Regqistered Agen: sigrature req., sad whes re.ns DATE
9, This F;F)rporatiQn is eligible 1o satisfy its Intangible FILE NOWU FEE i§ $150.00 10. Election Gampaign Financing $5.00 May B
Tax ﬁhn.g r?quwrcment and eleclts to do so. Atter 5\1331‘1’. 1, 2001 Feo witl ba $550.00 Trust Fund Contributian ! Add.ed o Fe);s
(See criteria on back) Make Fheclk Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [1 Change [ Additien
NAME AMMONS, PATRICIA L . NANE
street ancress | 6823 SR, 54 ’ STREET ADDRESS
arv-sizr | NEW PORT RICHEY FL 34653 orv-ST7P
TITLE s w Delete TITLE [ Change T Addition
NAME CASTRO, IRENE DAVIS NANE
sTreeT Abopess | 6823 S.R. 54 STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-5T-21P CTY- 87219
TITLE 1] Delete TITLE [ Change [ Addiion
NAME HAWE '
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P I CITY-§7-ZIP
TLE 1 pejete TITLE ] Change {7 Addinz
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2Ip
TITLE ] Delete iILE {1 Change  [J Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Ity ST 2P

13. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cathy; that | am an officer or director
of the corporation or 1l Cceiver of trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; anc that my nama appears in Block 11 or Block 12 if

changed, or on an attg et with an address, wilh all other ke empowered.
Yol 797 8492340
[

ate Daytims Phanwe §

SIGNATURE:

CR2ED34 (10/00)



