2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061561 ‘ FILED
17 Eniy Name ) A ~Jan 19, 2000 8:00 am
F.J.GH., INC. Secretary of State
- U I 01-19-2000 90299 041 ***150.00
Principal Place of Business Mailing Addiggs ™~ =~
INNISBROOK LODGE 12-2466 INNISBROOK LODGE 12-24€6 :
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34638
N B gL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-3529728 Nat Applicable
Zp Couniry 7P Gountry 5. Certificate of Status Desired dJ $8.75 Aadiional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCIA' FRANKLIN J Street Address (P.O. Box Number is Not Acceptable)
INNISBROOK LODGE 12-2466 -
TARPON SPRINGS FL 34688
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
Signatura, typed o printed name of registerad agent and title If applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
® oy wamamon g secmdnin " | aer MaY 1,2000 Feg wih be $ssogg | 10 FECien Campain Frarcng - $5.00 iy e
T ’ ? N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PSD 7 Delete TITLE [ change [ Addition
NAME MASCIA, FRANKLIN J NAME
sTReET A0DRESS | INNISBROOK LODGE 12-2466 STREET ADORESS
arv-st-2¢ | TARPON SPRINGS FL 34688 CITY-5T-71P
TITLE 5 Dalsts TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

 Statutes. | further certify that the information
der oath; that | am an officer or direclor
ears in Block 11 or Block 12if

13. | hereby certify that the informatiopfkug id.d with this g dloes not gualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this report or suppl gl report is rugfandi @ curate and that my signature shall have the same legal effect as if
stee empowerpd toekecute this report as required by Chapter 807, Florida Statutes, gnd th7

' 2 = G995

/ = Gate \ Daylima Phone #

of the corporation or the receive or
changed, or on an attachment wi

oar

SIGNATURE: St A0 0

SHEINATUREAND TYPED OR PHIN‘I’WE OF SIGNING OFFICER OR DIRECTOR

- ”~

CR2E034 (9/99)



