L]
DOCUMENT #  P99000071271 ng 12, 2001 ?SOO am
1. Entty Name ecretary of dtate
VERTICAL BLINDS OF HOMOSASSA, INC. 07-12-2001 90122 015 ***150.00
Principa!l Place of Business Mailing Address N
1502 WEST HOMOSASSA TRAIL 1502 WEST HOMOSASSA TRAIL Rt
LECANTO FL 34461 LECANTO FL 34461
2. Principal Place of Business 3. Mailing Address ”Il"lll |’”I‘|| |I|'| Ilm "N III" II'” IIII' ””I "I“ ‘"I’ "I' |I||
Suile, Apl. #, etc. : Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Apptied For
650940188 Not Applicable
Zi Countt i * Additi
i ountty o Country 5, Certificate of Status Desired O 58'75 A.ddmonal
5 Fee Required
- -— .B._Name and Address of Current Begistered Agent . - | . = z==7. Name and Address of. New. Registerad Agent —— ——
Name
NELSON' JOHN A Street Address (P.O. Box Number is Not Acceptable)
2218 W HIGHWAY 44
INVERNESS FL 34453
- City FL | ZioCose
o+
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and zitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 , I )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elriglizrgjagn;iﬁ;ui::nc|ng 0 fgj.gjotohllg?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TITLE [OcChange [ Adaition
NAME DiX, RICHARD J NAME
STREET ADCRESS | 1502 WEST HOMOSASSA TRAIL STREET ADDRESS
cny-st-zP {LECANTO FL 34461 CITY-ST-2IP
TILE STD O pelete TITLE [ Change  [] Addition
NAME CASTLE, MICHAEL F NAME :
STREET ADDRESS 1502 WEST HOMOSASSA TRA“_ STREET ADDRESS
CITY-8T-ZIP ECANTG FL 34461 CITY-ST-ZIP
TME . - o [.Delete SIME _ . {1 Chaoge [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP )
TITLE O Delete TITLE X O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TME [ Delete T{TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP GITY-S8T-21P
13. | hereby certify that the information supplied with this filing does not qualify 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 ar director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
IRZD T P p) 252 ARETEEE]
. Z /5
E OF SIGNING OFFICER OR DIRECTOR d Date 7 Daytime Phone #

dS  g8ishi0

b

CR2E034 (5/01)



&

=PI qﬁ
JULY 9,2001 A -
AS PER OUR CONVERSATION OF THIS DATE , WE ARE SENDQ}/%%W‘

$150.00 ASS WE DID NOT RECEIVE A FIRST NOTICE.

THANK YOU,
e '

RIC . DI

PRESIDENT

VERTICAL BLINDS OF HOMOSASSA, INC.
5201 W. HOMOSASSA TRAIL

" EECANTO, FL. 3446] ——— === o - om0 e
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