2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093234 FILED
1. Eniy Name Mar 03, 2000 8:00 am
DENNIS LINSEY, O.D. PA Secretary of State
03-03-2000 90202 004 ***150.00
Principal Place of Business Mailing Address
8936 US HWY 19 N 12964 N DALE MABRY
PORT RICHEY FL 34668 TAMPA FL 33616-2806
us LUBOUSI S
F P v R OMEA NN AATAR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—347%27 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additiona)
. Fee Required
— ~ 6 Namednd Address of Current RegisteTedAgent T—Name and-Address of New Registered Agent- el
. Name
LINSEY! DENNIS Street Address (P.O. Box Number is Not Acceptable}
12964 N DALE MABRY
TAMPA FL 33618
City FL Zip Code

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

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
5. Tscopoater scigb osatsyis hngble | | FILENOWIIFEE ISS16000 | 1. ceston arpan o 5.0 way
N ’ ! . Trust Fund Contribution. Od Added to Fees
{Bee triteria on back) O Malke Check Payabie to Department of State
1. ~__ OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME LINSEY, DENNIS NAME :
STREET ADDRESS | 12964 N DALE MABRY STREET ADDRESS
CITY-$7-21P TAMPA FL 33618 CITY-ST-2ZiP
T 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I OS2 | ——_— .-
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADCRESS
LITY- §T-21P CITY-ST-ZP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Celete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 | cimv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplernental report is true and accurate and t)) signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread (0

execuwhe TS reprt asTesyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aaattachment with an address, with alLot¥L like empowerad.
— RN IO

SIGNATURE: == —
SIGNATURE AND TYPED OR PRI IGMING OFFICER OR DIRECTOR / ) ] \ Oate Daylime Phonie #
— e




