2000 HNIFORM BUSINESS REPORT (UBR) FILED

-

Lo

[ -
] [ ]
DOCUMENT # P99000036109 May 05, 2000 8:00 am
bt | | Secretary of State
‘ ) 05-05-2000 90062 039 ***150.00
|
Principai Place o.f E':usiness Mailing Address
21 OSCAR HILL RD. 21 OSCAR HILL RD.
TARPON SPRINGS F‘L 34689 TARPON SPRINGS FL 34689-6931 3 a _I. 202
2 B o oSS 5 g e LA |
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEl Numper Applied For
q - 3 5 7@3 ? 9- Net Applicable
Zi t i t Y L it
® ' Country Zip Country 5. Certificate of Status Desied [ $8.75 additonal
! P i _ B o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
UPCHURCH' GARY Street Address (P.C. Box Number is Not Acceptable)
860 S.| FLORIDA AVE.
TARPON| SPRINGS FL 34689
I City Zip Code
. FL
8. The above na m'éd entity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siuna}ula. typad or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
(I
9. This corporation is eligible to satisfy its Intangible FILE NOW#! FEE IS $150.00 1 . ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee wili bs $550.00 0. Election Campaign Financing $5.00 May Be
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {!7?@; / TRes O Delete TIME [ change [ Addition
NAME G’P\@l{ DACHLVRCH NAME
STREETADDRESS | P60 S8, FeOR¢iD A Ve, STREET ADDRESS
oS | TAR o) Spa A< L 2989 CITY-§T-2IP
THTLE VJ P 7 _g‘eé_ i O Delete. TITLE [JChange  [J Addition
NAME [’."4 s 4 LAy 0L NAME
STREETADDRESS | g2 S0 Fe HAVE STREET ADDRESS
CITY-ST-2IP Y EFe. 2Y¥6L9 CITY -ST-21P
N 1 TS 1 SR —— — — . Opelete - K-TLE I e e ey e —.[OcChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelets TILE {JChange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TTLE ( 7 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-$T-2IP
13. i hereby cartify that the information suppfied with this filing does nat qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or c‘)n an attachment with a ress, with all other like empowered.
TR A Tl
SIGNATURE: DS N e AQ\JJQ&D
| l SHEATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #



