2000 UNIFORM BUSINESS REPORT (UBR) FILED

| Sep 01, 2000 8:00 am
O E 2
P EnugNLaJm'l" NT # P99000063486 / Slf):cretary of State

5 S CORPORATION OF WEST FLORIDA 09-01-2000 90004 047 ***550.00
Principal Place of Business Mailing Address
6039 PINE HILL ROAD 6039 PINE HILL ROAD .
PORT RICHEY FL 34568 PORT RIGHEY FL 346686735 030823951
F TR A — IR G
Bl Taper Dl Lty TTower  Diewd
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
)"\‘J(OQ'Q“/L F& }'\JJ{'IQm FL 60I iy 36&663 7 Not Applicable
Zip Country Zip Country . ' 8.75 additional
34: (7 - L@ %B %(o’a 7 U‘?)Qv 5. Certificate of Status Desired 2| fee Requirec; lona
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i " - Name
N SHELBURNE, GEORGE Street Address (P.O. Box Numt;er is Not Acceptable)
6039 PINE HILL ROAD 6T TTouer e
PORT RICHEY FL 34668
City Zip Code
. Hgﬁ;m FL &L&A 7

urpose of changing its registered office or registered agent, or both, in the State of Flarida.

Gﬁmﬁp C. Sﬂ\enﬂuwé 8)&‘)‘2433“@

8. The above named enj#y submits this stajgent f

SIGNATUR
printad namb of gistered agent and title i applicabie. (NOTE: Hegisle;éd Agent signalure required when renstating) DATE
7
9. Thls.c?orporahf:n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Add.ed to Fegs
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE / D ) ‘ [ Change [+ Addition

NANE NAME Seani e M., Shethane

STREET ADDRESS STREET ADDRESS &7 e Toteet Dr-,ué

CITY-3ST-7IP CITY-ST-7IP cow. FL  PHLLT P

TILE [ Delete TITLE i / [p] I ”Q,z [ Change Addition

NAME NAME onox }& . She (lume

STREET ADDRESS STREET ADORESS | (77 Wr \DH (w4

GCITY-ST-2IP CITY-ST-2IP i ) 'gzml,_, Ef 3L, ‘? _/

TITGE (7 Defete T 5 / T/ D - ‘ M Crangs [ Adcttion
 NAME . , R [ 6“&.;,'5he“err¢ P

STREET ADDRESS STREET ADDRESS | (7 %j\» ’EJUUL“ T oeTul )

ciy-5T-2I° CITY-ST-20P l‘\-u S, FL 3 Czé 7 !

TITLE [ pelete TITLE / [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE 3 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-28 CTY-ST-7P “

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 corparation or the receiver or frustee empowered to exegpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiress, with all g ke empowered.

SIGNATURE _;

P |NTE|GNING OFFiéEn OR MRECTOR X gﬁéw/ ﬁ) Daytme Phone #
@é’orgp C.Shel ‘/)nmfi;._ P/ Ty,

(ARG N

[



