2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Pg9000087951

1. Entity Name

B L TEA OF NEW PORT RICHEY, INC.

FILED
Apr 21,2002 8:00 am
ecretary of State

04-21-2002 90863 050 ***150.00

Principal Place of Business Mailing Address
7302 DAGGETT TERRACE 7302 DAGGETT TERRACE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address ”“"“’ “I ’I"l “Ill |l’| “"l I|“| Ilm ||"| ill!l mll |]||| ”ll ’“\
5109 PawtdeR Daive| 5109 PAWTHER Drave
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
l— —
- City &State— — e e - Sy Gty BBl T T T Cieo-c - pog - FE| Number -0 T =t = S Appled-For=|
_S_ERIM& ZLL N l L P PRING TLL l L i 59-3609745 Not Applicable
Zip dountry Zip C’ountry - . 53 75 Additional
5. Certificate of Status Desired | - :
14Q0 7 (J-S . ﬂ. 3460 1 ﬂ. S_ ﬂ‘. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST ARNOLD' JACK R Street Address (P.O. Box Number is Not Acceplable)
1370 PINEHURST ROAD
DUNEDIN FL 34698
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
e Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7. . . T " . - ' .'|
9. 1h!s'ﬁprporathn is eh[gm!j th: setxtlstiy:s intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elests to 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelate TITLE Change [ Addition §
NAME BUCKLEY, WILLIAM E Il NAME &
STREET ADDRESS (7302 DAGGETT TERRACE sectaooness | 5/0F PanT HER DRIVE &
crv-st-2»  [NEW PORT RICHEY FL 34655 avstre | QSPrING KAz, FL. oF 3
TiTLE STD J Delete TITLE (Ml Change  [1 Addition [ O
e |BUCKLEY, IVY NAME
|- s Aot {7300 DAGGETT TERRAGE ™= =+ ===~ | smecrsooness> 5 OLQ“Pﬂﬂ3T~MEE=DR.IJ’.E':_:-—:—«—;ﬁ-¢u iz 8
av-s-2¢__ |NEW PORT RICHEY FL 34655 ovsiw | Spazng Marr, FL._34eo%
TMLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE 7 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowereg (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with fan address, Wil other like empowered.
SIGNATURE: Y Ey otfogloa 352-593-0521
Data Daytime Phone #




