FILED

., 2002 UNIFORM BUSINESS REPORT (UBR) May 07.2002 8:00 am

AY  SG/0pCH.  EE

POCUMENT #  P99000078708 Secretary of State
STEELEY, REID, PASSARO AND COMPANY 05-07-2002 90063 001 ***300.00
Principal Place of Business Mailing Address
7409C CARLTON ARMS DRIVE 7409C CARLTON ARMS DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
S —— S— TR

Suile, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

364313167 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ad $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSARO' ANGELA H Street Address (P.Q. Box Number is Not Acceptable)

7409C CARLTON ARMS DRIVE

NEW PORT RICHEY FL 34853

City FL Zip Cods

8. The abave 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 or printed name of registered agant and titls if applicabla, {NOTE: Registered Agent signatura required when reinstating} DATE
. kN . . A . . . '
" Tartin rnementang soen detn " | Aty ooy a3 $150.00 10, Elcten Campaon Francng $5.00 way oo
: ay 1, 2002 Fee will be $550.00 Trust Fund Contribution O  add
T o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, = ' o OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TNLE - |PCEO . O Dalete TITLE [ change [ Addition S
NAME : PASSARO, ANGELA R NAME <
STRESY ADDRESS | 7408 G'CARLTON ARMS DR STREET ADDRESS 2
crv-st-P - CINEW PORT RICHEY FL 34653 cry-St-21P 'é"
TITLE g - O Delete TITLE O change [ Additien | G
N PASSARO, ANGELA R g
STREET AUDRESS 17409 C CARLTON ARMS DR STREET ADORESS
crv-siar |NEW PORT RICHEY FL 34653 civ-sr-zp
TITLE O Defete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-81-2IP
e ' O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-ZIP
TITLE 1 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statules. | further certify that the infarmation
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directO(
of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

ofjcor. 9729 JYC EIIC

Date Daytima Phona #




