2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT # .
DOCUN P98000006604 Apr 20,2000 8:00 am
BACK TO BASICS, INC. ecretary of State
04-20-2000 90077 035 ***150.00
Principal Pace of Business Mailing Address
32804 MASSACHUSETTS AVE, P.O. BOX 173
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576-0173
“wvuUuuv Ly
e i IR AW AR
8515 23rd Street 8515 23rd Street
Suite, Aptl. #, eic. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zephyrhills FL Zephyrhills FL 59-3493594 Not Applicable
Zip Country Zip . Country . . 8.75 Additicnal
33540~ USA 33540 USA .. _5. Certificate of Status Desired ] ?ee Requireclltmna
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MURPHY' DAVID J Street Address (P.O. Box Numnber is Not Acceptable)
14217 3RD. STREET
DADE CITY FL 33523
City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of registered agent and wils if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This _gorpcratipn is eligible to satisfy its Intangibla FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. O Added 1o Fees
{See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11
TILE P ] Dalste TITLE P Change ] Addition
NAME HOLCER, PATRICK : HAME Holcer, Patrick
streeT anoress | 32804 MASACHUSETTS AVE STREETADDRESS | 8515 23rd Street
CITY-ST-21P SAN ANTONIO FL 33576 CITY-ST-2IP Zephyrhills FL 33540
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S7- 21 - e~ B . ; o Qomstae e e e )
TIMLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [J Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-51-2P . o ) L _ . R omr-stae
TITLE o ! o e Cloetere =~ Fme - - [Jchange [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP . o CITY-51-2IP
TITLE S O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporiorsypplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under caith; that | am an officer or director
of the corporation or the ? to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., of oh an atta ) with a§ other like empowered,
i a3z
SIGNATURE: Y TosCNA A /N o imetins ‘:PA:T WolCER  H-A3-00 ¢is-Ti5-68R%—

\s\cununs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phano &

CR2E034 (9/99)



