2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000082541 . . Feb 19,2001 8:00 am
e R e Secretary of State
. el Y = -
’ ! W 02-19-2001 90058 031 ***158.75
Principal Place of Business Mailing Address
8202 CORMEL STREET 8202 CORMEL STREET
PORT RICHEY FL 34668 PORT RICHEY FL 34668 -
e e [T A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P H Applied For
A %&P -\E'UQ Not Applicacle
U 2L e .| County 5. Certificate of Status Desired X,_)?g;fgq E:\i?:étion__aL _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂgﬁﬁg&% DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL 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 or printad name of registerad agent and 1itle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . L ) m
9. Thisfﬁlorporatlc‘>n is eligible to sat\sfyéls intangible FILE NOde. FFEE lSm$;50.;350 . 10. Election Campaign Financing $5.00 May Bo
Taxfi ing rgquwement and elects to do so. ., After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDADIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PD [ Delete MLE I change [ Adition
NAME WALKER, CYNDI NAME
streer ADoress | 5414 BLUEPOINT DR STREET ADDRESS
(om-stze | PORT_RICHEY FL 34668 Ciry-st-21p
TILE Oooete [ e o T o [ Change — [ ] Additign~
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TINLE [ Detete I TITLE DO change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE [ Delete TTLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢cy-sT-2IP
TLE (] Datate Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
e O celete me (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

| 18, Thereby certify it the Jperation SUppied With This fling Taes ot Guaiify for e exemption-stated-rmSection-1-19. 0731 Sorida Statutes. | Turther.cerlify.that the information._.
indicated on this repgst“or sugplementat report is trug 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 ogthe receilw, or trusiee @mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on angttachmenp wiky an addsess, with all other like empowered.

SIGNATUR Csopt WAkeR s Ael-o) (2)81-93sD

B'NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

si

(10/00)

CR2E034



