Lo
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200U UNIFOHM BUSINESS REPUH] (UDK)

1/
-
DOCUMENT # P99000078088 FILED
1. Entity Name M
ay 03, 2000 8:00 am
DIANNE L. GLEMBOCKI, P.A. y ? * a
Secretary of State
Principal Place of Busingss Mailing Address 01-29-2000 90127 035 ***150.00
7224 KING ARTHUR DRIVE T224 KING ARTHUR DRIVE
PORT RICHEY FL 4688 PORY RICHEY FL 34668-3923
S S IR
Suita, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number , _ - |__lAplied For
59 ﬁy Oj’ 9‘_5 | [Not Apgticasts
Zip Country Zip Country 5. Certiicale of Status Desied [ ?g.;?q Sf’e‘gm"aj
" “6. Neme and Address of CCurrent Régistered Agent T = 7." Name arid Address of New Registered Agent— T 77
Name

GLEMBOCKI, DIANNE L
7224 KING ARTHUR DRIVE
PORT RICHEY FL 34668

Swrest Address {P.0. Box Number is Not Acceptable)

City '

FL l Zip Code

8. The 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, typed of printed nane of registered zgent and tille if applicable.

(WOTE: Ragistered Agen! signatwa raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camgaign Financing

$£5.00 May Be
Trust Fund Contribution.

Added to Fges

11. OFFICERSTAND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD O Dette TITLE [ Change [ Addition
NAME GLEMBOCK), DIANNE L HAME

stacev anoRess | 7224 KING ARTHUR DRIVE STREET ADDRESS

CITY-51-2 PORT RICHEY FL 346568 CITY-S1-2F

TME O Dejete TNE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITe-S1-2P

THILE [ Delete TITLE 3 change [ Addition
TNAMET T - v e e e e - WNEVE o - .- PR, e e .
STREET ADDRESS . STREET ADDRESS

CIFY-ST-21P GiTY-S1-29

TILE [ pelere SIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 219 uTt-51- 7P

TME 1 pelete TITLE (7] Chenge [ Addition
NAME NAME .

STREEF ADDRESS STREET ADDRESS y

CITY-31-28 CINY-37-21P

TELE [ pelee TILE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ACRESS

CITY-ST-2P CHrY-ST-2IP

13. | hereby certify that the informalion supplied with this filin

does not quality for the axemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further cartily that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of the corperation or the receiver of trustee empowered to exacute this rapert as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on

an attachment with an address, will
SIGNATU RMM

SIGNATURE ANG TYPED OR PRINTED NAME

G

other like empowerad.

e LEMBXE

(P12 ) BADY

OFFICER QR DIRECTOR N

Oaytima Phone #




