2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #. P99000084301 FILED
1. Bty Name?5 {777 Aug 11, 2000 8:00 am
LAURA B: OTTAVIANI 0.0, PA - Secretary of State
08-11-2000 90001 032 ***550.00
Principal Place of Business Mailing Address
5604 GULF BOULEVARD 5604 GULF BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
T i KR A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) g 7 ‘/7 3 O C? Not Applicable
Zip i F)ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent : - .. = 7~Name and Address of New Registered Agent - -
Name
FOX, GREGORY A .
' Street Address (P.O. Box Number is Not Acceptable)
28050 U.S. 19 NORTH "
SUITE 100
CLEARWATER FL 33761 _ ,
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,

1SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent sighature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $550.00 10. Electi o
e ) & f . Election Campaign Financin
“ Fax fling requirement and elects 1o do 5o. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Flecton Campaign Financing - f%g?o";:\;saa
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. AIjDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L ) ] Delete TILE [0 Change [ Addition
e {500 EOTTAVIANL-LAURA B - NAME

STAEET ADDRESS | 5604 GULF BOULEVARD STREET ADDRESS

Or-S-2° | NEW PORT RICHEY'FL'34652 » "~ . omy-St-2¢

TITLE 1 Delete TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P - N cmy-st-zp - T
TmE 1 Delele TITLE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 1 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-TIP

THLE O Delstz TITLE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

£IrY-ST-29 CITY-ST-ZIP

13. | hereby certify that the information supplied with this f\llng 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 reporf 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 corporation or the receyer or trustee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127t

Za.u [ g7

changed, or on an attac s with afl other like empowerad. .
il aviani 7/9-cv 727 898/9/7

SIGNATURE:
NEE Al D FYPE{LOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E034 (5/00)



