2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094086 FILED
1. Enliy Name May 11, 2000 8:00 am
BABBITT & ASSQCIATES, INC. S ecretary of State
05-11-2000 90282 017 ***150.00
Principal Place of Business Mailing Address
5040 FARNSWORTH LANE 5040 FARNSWORTH LANE
NEW PORT RICHEY FL 34653 ~ NEW PORT RICHEY FL 34653-9022
N . M—————-‘-‘—»——"‘"" —er i T e T 3‘-'-{".‘.__
T s
F e T IR EAAC I
Suite, Apt. #, &0, Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State b 4. FEI Number Applied Far
=Q 1 -1’}}-A..PE¢I:I\EGD§FQH Not Applicable
Zip - | ~Country = dip - Country 5. Certificate of Status Desired - O gese'gesqﬁfeﬂﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— ’ Nam@owy” ~ —  ~m— —tt S
KRCMARIC, KELLY A Street Address (P.O. Box Number is Not Acceptable)
5040 FARNSWORTH LANE .
NEW PORT RICHEY FL e
City FL Zip Code

o Prencher . T H\M\\Q

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATET
o ~
9. This corporation s eligible o satisfy ils Intangible FILE NOW!!! FEE S $150.00 ‘«1'; Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criterla on back) C Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDT 1 Delete TITLE [ change [ Addiition

NAME KRCMARIC, KELLY A NAME

sthesT aDoRESS | 5040 FARNSWORTH LANE STREET ADDRESS

CITY-§T-ZIF NEW PORT RICHEY FL 34653 CIry-sT-2Zp

TITLE '} Mnem TITLE [ Change [ Addition
” pamE MATTHERW, LORI ‘ HAME

sTReeT ADDRESS | 12407 NUREAST LAKE DR STREET ADDRESS

CITY-ST- 2P TAMPA FL ' CITY-5T-2P

THLE O oelete 3 - (J Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TILE [ changa  [] Addition

NAME NAME

STAEET ADDRESS STREET AODRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addticn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-271P ‘ CITY-57-71P

13. | hereby certify that the infermation supplied with this filing does rot qualily 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 cath; that | am an officer or director
of tha corporation or the receiver or flustee empowered lo execuiefhis report as required by Chapter 607, Flarida Statutes; and that my narge appears in Block 11 or Block 12 if

changed, or on an attachment witfan address, with all othger likgAmpowered.

SIGNATURE:

L &S 797~37a12i]

—

'/Dam / Daytime Phone #
Fi



