2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 26,2000 8:00 am
04-26-2000 90148 021 ***150.00
Principal Place of Business Mailing Address
5706 RIVERVIEW DRIVE 5706 RIVERVIEW DRIVE
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852-3849
— e, - R e - T S B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEI Number 605 Applied For
59—352 7 Not Applicable
Zi nt Zi ount i
® Country ® : Country 5. Certificale of Status Desired ~ []  $0-¢9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JEANNOTTE’ JON D Street Address (P.O. Box Number is Not Acceptable}
5706 RIVERVIEW DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signarure, typed or printed name of registered agent and titte If applicabla {NOTE: Regslared Agent signature required when rainstating) DATE
9. I‘hfs..?orPoratign is eligible to satisiy its Intangible _._FILE Nowill FEE IS $150 00 . .| 35 Flection Campaign Enancing————— $5.00 May Be —
Tax iiing requirement and eiecis 10°dos0: Trust Fund Contrlbullon O Added 1o Fees
{Ses criteria on back) a Make Check Payab!e t0. Department of State
11, QFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE T Change [ Addition
NAME JEANNCTTE, JON D NAME
smeeT poress | 5706 RIVERVIEW DRIVE STREET ADDRESS
evv-si-2¢ | NEW PORT RICHEY FL 34652 CITY-7-2P
TLE ] Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-87-2IP CITY-ST-7IP
TTLE . ] Delete TILE i Change ] hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-S$T-2P
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-2p | I - e ) CITY-ST-ZIP_ - i o e e
TLE [ petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CivY-37-21F

13. | hereby certify that the information supplied wnh this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receives-esiiustee ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

JON IS, JEAMMGTTE Y1500 22 73Y5T)

INTED NAME OF SIGNIN l— FICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

&



