... 2000 UNIFORM BUSINESS REPORT (UBR)-
DOCUMENT # P99 0coccoota% s v

1. Enuty Name

& stanr ﬂ’\&&lta_%_i N Drste Lw:‘r'wxl‘wq .

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90063 048 ***150.00

Pungipal Place of Busingss

5009 TRouble Creck R4
New Port R'f"a.lq.,) CFI BUeSA

Mailing Address

us

2. Principal Place of Business

3. Mailing Address

¢

Suite. Apt ¥, etc.

Suite, Apl. #, slc.

‘DO NOT WRITE IN THIS SPACE

; City & State City & State 4. FEI Number Applied For
1 5% 3554847 S
Not Applicable
Zip Country Zip Coun iti
4 8. Cenificate of Status Desied [ $8.75 aaditionas
Fee Required
6. Name and Address of Curren? Registered Agant 7. Name and Address of New Ragistered Agent
: " T fh < AT e e - - Nama - - TS -
MAson W-Miles i .
. ¢o3¢ Randan Ct. Strest Address (F.0. Box Number Is Not Acceptable)
NEW PORT RICHEY FL 34852
City FL Zip Code
8. The above _némedenli}y sybmi;; 1r_ﬁs statement fox | lhg pt{rpos"'e oi_phqngir)g its raglsterad office or registered agent, or both, in the Stata of Florida.
.ot v-..'.. 'h .—a:.—: ; .. . e . ' “r _', P I TP .
SIGNATURE - oo e o oo SV - e e e e el e e e am e e —— =
ooex Signature. typed o printed name of registesed agent and title i applicabie. (NOTE: Ragistarad Agani tigy o whan reinstating) DATE
rs:' This cérpo?ation is eligible to satisty its Intangible . I .
. Tax filing requirement and elects to do so. . Elechgn ?3‘;3'9;‘ Financing g $5.00 May Be
{See critaria on back). . — B/ : - . JrustFund Contribution. _ . _LJ --_Added 1o Foes. ..
LR OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T 2 Dalete Tme Yo1s_ .. r Tl Change  [FAddition
Nave A Mmasen . Thi kes,
STREET ADDAESS smecraooness | GOF Randan CF. T
TY-S1-2P .§1- . ¥ / e .
22 v-st-2e | Weww fort Rithee, , 6L O~
| re O Delete me O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy. ST 2P CIY-ST-2IP
nne - 3 oslete TINE ] O change [T Addition
* M - -— s e " | B . — s
STREET ADDRESS STREET ADDRESS '
CITY. ST- 1P Ciry-5T1-0P
T 0O Desete TLE O Change (O Addition
RAME RAME
STREET ADGAESS L STREET ADORESS
CITY- ST-2IP cIy-S1-0p
TTLE 3 Delete TE [ Change [ Agditior
RAME NAME .
STREET ADDRESS STREET ADDRESS )
Y31 2P Ml CITY-ST- 2P o
T 7 Detete me - L R - [ Change . O3 Additior
nanit HRPEC NPT Sl ! . HAME ‘ ‘ ‘
- STREET ADDRESS | .- . — — e Lt STREET ADDRESS e e e 4 m e mm e mamm e —m -t m m e e o = —
anrest-ge fo T i ten o s ovEn 0 T emeste LT L e s
13. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119,0?’&3)(0. Florigda Statutes. | further certify that the information
indcated on this repoet or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or direcior
. of the corporation or the reggivar of rustee empowerad 10 executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
*  changed, or on an atachment 3 xith atrotirer-tke-gmpowered. - - .

| SIGNATURE: . | |

]

S-l.o? naq- 54.5-3_5!4

NG-OFFICER OR DIRECTOR

Dale Oaywna Phore ¢




