2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

CR2EN34 (a/ao

i
[
DOCUMENT # P99000019768 Mar 22, 2000 8:00 am
R. N. LEGAL CONSULTANTS, INC. ‘ Secretary of State
l 03-22-2000 90073 018 ***150.00
}
Principal Place of Business Ma‘»\i}\g Address
8640 SCHRADER BLVD..STE 8640 SCHRADER BLYD..STEA
PORT RICHEY FL 34668 PORTRICHEY FL 34668-1246 .
1 |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbgr . Applied For
| S93 5’6: D244 Ll Not Appiicable
Zi ip, t lditiona
1P - Country Zipy - Country 5. Certificate of Status Desired O ?g'gguﬁiﬂt"’”al
6. Name and Address of Current Heglstere;d Agent 7. Name and Address of New Registered Agent
! Name
HOWARD' LINDA Street Address {P.O. Box Number is Not Acceptable)
8640 SCHRADER BLVD.STE.1 |
PORT RICHEY FL 34668 {
City FL Zip Code
8, The above named entity submils this statement for the purpése of ehanging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered ageni and title if ﬁppli'(;abla (NOTE" Registered Agent signature réquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I )
L . 10. ElectionC F
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wiil be $550.00 Trszllgﬂn da(r;n;i?;mi::ncmg 0 fdsd'gjowh';’;é:e
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE P [ O Delete TIMLE [ Change  [] Addition
NAME CHACON, JOYCE NAME
sireer apoaess | 7710 DANUBE DR. STREET ADDRESS
orv-st-2p | HUDSON FL 34667 4 cimy-st-2
e [ ‘ 7 oelete e [ Ghange ] Addition
NAME TEDESCO, KAREN l NAME
STREET ADDRESS | 4962 GALLATIN DR. STREET ADDRESS
orv-s-2p | NEW PORT RICHEY FL 34655 | or-ST-21P
TITLE T " O pelete TILE [J change ] Addition
NAME HOWARD, LINDA NaME '
STREET ADDRESS | 8640 SCHRADER BLVD. STREET ADDRESS
Ciry-51-2tP NEW PORT RICHEY FL 34668 i CImy-s1-2IP
TILE | O Delete TILE ] change [ addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P i CITY-ST-ZIP
TITLE . (3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . I CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does not quaiify 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 shail have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:W/ ¥ i Lt RDA T HOWARD 01:3 o0 @5@ 719 1475]

Daywine Phone 4

L]

SIGHATURE AN| €D CR PRINTED NAKE O'lF SIGNING CFFICER OR DIRECTOR




