2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060138 May 01, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
5706 RIVERVIEW DRIVE 5706 RIVERVIEW DRIVE - - _
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3526057 Applied For

Not Applicable

Zp Counury Zip Country 5. Certificate of Status Desired O $8'75 Additi""al
Fee Required
Sy mza - 6..NBMe and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name = s - T Tean e o - -
JEANNOTTE, JON D Street Address (P.Q. Box Number is Not Acceptable)
5706 RIVERVIEW DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragisiered agent and il if appliceble, (NOTE: Registered Agenl signature requiied whan reinslating) DATE
PRt | e e, [ ey 500
gr : ! . Trust Fund Contribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D ] Delete TMLE CJchange [ Additien
NAME JEANNOTTE, JON D NAME
STREET ADDRESS | 5706 RIVERVIEW DRIVE STREET ADDRESS
cry-St-2p NEW PORT RICHEY FL 34652 CITY-ST-ZP
TIMLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [ Change [} Addition
NAME . W e
STREET ADDAESS T - STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TITLE [ pelete TITLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE { Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ balete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS " [ STREET AODRESS
CITY-ST-2IP Lc;w-sr-zl?

13. | hereby certify that the information supplied with this filing does not quality for the exemation stated in Section 119.0753)0), Florida Statutes. | further certify that the infarmation
indicated on this report oRSCRplemental 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
of the corporation or the rd er or trustee P\npowerad to exe 4, regett as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach iR 49 j Ered, .

R/AE AND TYPXD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATUR{ 21D | R g7 U DI 7E.. Y500y (72 7) BL252Y

§

CR2EQ34 (10/00)



