FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000051927 ecretary of State
éégﬂsvsf‘lér\"(emc 04-28-2003 90961 037 ***150.00
Principal Piace of Business Mailing Address
9420 GABLETON LANE 9420 GABLETON LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
I — AR
] SRE R 194 b
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & St Jy & State ~ N 4. FEI Number g, 0904 Applied For
(9. £79) ‘)tlvhj o f Dr"‘h@ ] c;'mﬂ;/ 4 la 522000497 Not Applicabie
Zip Country Zi Quntr o . $8.75 additional
34 ? U 5 ﬁ (?40&? 4/7 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent . - .
’ i Name
EgmggZWMNE Street Address {P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668 - :
* City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

CR2E034 (10/02)

SIGNATURE :
. Si ure, tffad or printed ngffied! repisterad agent an(mne if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
N . - rr N
. ' FilE NOWH! FEE IS $150.00 o
LY i '
' 9. Election Campaign Financin
. After May 1, 2003 Fee wlil be $550.00 ' Trust‘Fund Cop:'ltrigbulion, o c ﬁcﬁi.gioiohg?;ss °
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O celete mE O] Chenge [ Addition
HAME TEFFEAU, JOSEPH ' NAME
stReeT aboress | 9420 GABLETON LANE STREET ADDRESS
cirr-s7-ze |PORT RICHEY FL 34668 CITY-§T-2P
THLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TILE [ Change  [] Addition
NAME S e T i e .. P i R St ‘._N'E'ME R ) e T AR TR T e - o= - -
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TINLE O palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZP
TILE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an gddress,with gll,other like empowered.

SIGNATURE' DE_?.’ -_gn;;:\?:[-[:

RINTED NAME OF SIGRING OFFICEFFOR DIRECTOR

Daytime Phona #



