¥20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087572 FILED
1. Enty Name May 02, 2000 8:00 am
05-02-2000 90008 020 ***150.00
Principal Place cf Business Mailing Address
8435 AFTON LANE 8435 AFTON LANE
PORT RICHEY FL 346€8 PORT RICHEY FL 34668-6704
2. Principal Place of Business 3. Wailing Address H""Il”l”l‘ " “' | ! i I"l“m
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3479245 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied ] l§ese.Ft7esq Lﬁgﬂiiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M
™ koger  Mishle
;"4%';";%”8}4 L:_':?‘?E Street Addréd; (PO By urppyio Aocep ble)
PORT RICHEY FL 34068
Ci /NS i
: Y Lt Kechey AL FL | B350

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

SIGNATUR i) A() MJJLQ-\_,

. Signature, typa printed name of registered agant and title i pplicable {NOTE: Ragistared Agent signature required when reinstating) DATE
) o .

9. This corporation is eI|g|bIe to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [T Addition

NAME CARR, WILLIAM NAME

STREET ADDRESS | 8435 AFTON LANE STREET ADDRESS

CITY - 81-2IP PORT R'CHEY FL 34668 CITY-ST-2IP

TMLE S1D Pemg TITLE VPres O crange  PDddiion

Nave MCKNIGHT, LINDA W e Loger Mishler

STREET ADDRESS | 8435 AFTON LANE - STREET ADERESS ‘, 3 Aftesd LAV L2

om-si-7¢ | PORT RICHEY FL 34668 on-ST-2p f<‘, chay £ 3Y6 u?

TITLE - .- . - [ pelete TITLE . - o ena— - - [)Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE O delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE O Oelete TIME D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13, hereby certify that the information suppiied with thigfiling does ngf qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report isAphe,and accurgte dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receipers TeFolitog is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme 3 p

e 8T 1477

Date Daytima Phane 4

CR2ED34 {9/99)



