2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1
DOCUMENT # P97000106420 Mar 21, 2000 8:00 am
o Secretary of State
CRICKETERS OF 54, INC.
03-21-2000 90037 007 ***150.00
Principal Place of Business Mailirjg Address
8525 STATE ROAD 54 8525 STATE RCAD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34655-3004 LUUd13149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City] & State 4. FE! Number Applied For
59—3482512 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RYTE'GOLD' MAIZE Street Address (P.O. Box Nurnber is Not Acceptable)
8525 STATE ROAD 54
NEW PORT RICHEY FL 34853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnintad name of registered agent and titie apulicable‘ [NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILEE NOW!I! FEE IS $150.00 10. Electi an i ‘
Tax filing requirement and alects to do so. © After MAY 1, 2000 Fee will be $550.00 ¢ Eri;tlgzn%agn:natlﬂgbnung: nend O f‘?d.gﬂohgay B
e i - ees
{See criteria an back) W Make Check Payable to Department of State
11, QFFCERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delste e D/P ¥ Change [ Addition
NAME KYTE-GOLD, MAIZE NAME RYTE=GOLD, MAIZE
STREET an0RESS | 8525 STATE ROAD 54 SIREETADLRESS | 8525 STATE ROAD 54
em-st-2¢ | NEW PORT RICHEY FL 34653 g stz NEW PORT RICHEY, FL_ 34653
TMLE D {1 Delete TIILE D/S/T XJchange [ Addision
NAME KYTE-GOLD, ALAN NAME KYTE-GOLD ALAN
sTheeT anoress | 8525 STATE ROAD 54 sTReEETADDRESS | 8525 STATE ROAD 54
G- ST-7P NEW PORT RICHEY FL 34663 GITY-5T-7IP NEW PORT RICHEY, FL, 34653
fiTLe h - I Ooee BT - - [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE T Deiete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delgte TITLE Jchange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dcourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
' . - * .
SIGNATURE: ¥ Soi.n X Q._QRQ‘ Mz K Couy Mook 3 ooe
SIGNATURE ARD TYPED OW BHINTED NAMT QF SIGNING CFFICER OR DIRECTOR Date Daytmea Phone %

{

¥ OEeY

CR



