2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014391 FILED
1. Entity Name Feb 26, 2000 8:00 am
02-26-2000 90041 011 ***150.00
Principat Place ¢f Business Mziling Address
6915 SR 54 6915 SR. 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
> e v O A G0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3502610 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registeted Agent 7. Nama and Address of New Registerad Agent_
B T - Name
BLACKWELL, GARY L Street Address (F.O. Box Number is Not Acceptable)
6915 SR, 54
NEW PORT RICHEY FL 34653
’ City FL Zip Code

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, fyped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligivle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) . .
At MAY 12000 Foowil e 3000 | 1 EnCeronn s $5,00 oy
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Deles TILE [Jchange [ Addition
NAME BLACKWELL, GARY L NAME
steer aocress | 6915 S.R. 54 STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
THiE D ] betete L O change [ Additicn
NAME BLACKWELL, GARY L Ul NAME
STREET ADDRESS | 6915 S.R. 54 STREET ADDRESS
Ciry-st-zip NEW PORT RICHEY FL 34653 - GIY-§T-ZP . _ . .
TITLE 1O e ) O Delete THLE [Jchange [ Addition
NAME OLSON, JACQUELINE L NAME
STREET ADDRESS | 6333 ILLINOQIS AVENUE STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY FL 34652 CITY-S1-2IP
TTLE 1 pelete e [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-$T-2IP
Tme CJ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY- ST-2P CITY-§T-21P
TITLE ' ' L] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn address, with all other like empowered.

SIGNATURE: P él/ [y /oo 3" .43 - 35

WEAGTIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iv Date | Daytime Phone #

CR2E034 (9/39)



