2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PORT RICHEY ALF, INC.

P98000029881 %

Principal Place of Business
7235 BRYAN DAIRY RD

LARGO FL 33777

Mailing Address
7235 BRYAN DAIRY RD
LARGO FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90975 050 ***150.00

YOO |
R

2068610

AV

IZ/CHEGK HERE IF MAKING CHANGES

Gity & State City & State 4, FE! Number £9.350433¢ [Applied For
cnl = Not Applicable

i f t P

dp Country Zip Gountry 5. Certificate of Status Desired Ol $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T T e AN e e T e e e im L T e a m + ——n Name — T e —— T e -
HEENAN’ JAMES E Street Address (P.C. Box Number is Not Acceptabie)
7235 BRYAN DAIRY RD
LARGO FL 33777
e City FL | 0 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. | am familiar with, and accept
the phligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registerad agent and title if applicable

(NQTE: Registered Agent signature required when reingtating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE FD [ Detate HILE [ Change [ Addition
NAME MOSES, MICHAEL J H NAME

saeeT anoress | 7235 BRYAN DAIRY RD STREET ADDRESS

CITY-ST-7IP LARGO FL 33777 CITY-ST- 2P

TITLE - . [ Delete TImEe [J Change  [T] Acdition
HAME HEENAN, JAMES E NAME

sTReeT anDRESS | 7235 BRYAN DAIRY RD STREET ADDRESS

omv-51-22 | LARGO FL 33777 ' CITY-ST-2IP

TITLE SD 5 n e e L 1 Delete TILE —— —— [J Change  [J Addition
HAME BOSWORTH, LOIS NAME

STREET ADDRESS | 7235 BRYAN DAIRY RD . STREET ADORESS

CITY-8T-7IP LARGO FL 23777 CITY-5T-21P

Tme K ] Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete I TTLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O Delete THTLE O Change (] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of tha corporation or the receiver.o
changed, or on an attachment,

SIGNATURE:

stee empowered to execule this report as re
address, with all other like empowerad.

Y rrnfo3 I~y - TefL -

Caie Daytims Phone #

CR2E034 (10/02)



. - AFceTverrEs
5010335
# G Department of the Treasury D q <0 ODQTE T

Internal Revenue Servioe
In reply refer to: 0716821793
ATLANTA, GA 39901 June 29, 1998 LTR 147C
59-3504330 060000 00 000
046486

PORT RICHEY ALF INC

% MICHAEL J MOSES I

750 STARKEY RD

LARGO FL 33771-2365508

Emplover Identification Number: &59-3504330
e s — . IRS Control Number: —= - -

Dear Taxpaver:
Thank yvou for the inquiry dated June 01, 1998.

Your emplover identification number (EIN) is 59-36504330. Please keep
this number in your permanent records. You should enter your name
and vour EIN, exactly as shown above, on all business federal tax
forms that require its use, and on anv related correspondence or
documents.

If vou have any questions, please call us at the IRS telephone number
listed in vour local directory {or 1-800-829-1040).

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever you write, please inctlude this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou may want to keep a copv of this letter for vour records.

Telephone Number ( ) MHours

- -~ We-apologize for any inconvenience we may have caused vou, and thank
vou for your cooperation.

Sincerely vours,

@JA?L I i

Chief, Taxpaver Relations

Enclosure(s):
Copy of this letter



