2001 UNIFORM BUSINESS REPORT (UBR) FILED

] [ ]
_DOCUMENT # P99000092875 Feb 13,2001 8:00 am
e G Secretary of State

LY R, INC. 02-13-2001 90037 030 ***150.00
Principal Place of Business Mailing Address
4807 US 19 - 4807 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 00016771
e s AL

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3623931 Applied For
Not Applicable
2P Country Zip Country 5, Certificate of Status Desired ] fa -75 Additional
ee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h e ) - o7 -

BASILE, JOHN A ‘

4807 US 19 STE 205 Street Address (P.O. Box Numbaer is Not Acceptatle)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE S [ Delgte TILE [J Change [ Addition
NAME BASILE, JOHN A NAME
STREET ADDRESS | 2822 GLORIA CT STREET ADDRESS
CITY-§7-21P CLEARWATER FL 33761 CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e = === |- i e - Delete TITLE. - - - N N [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1MLE 7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2P
TITLE ] Deleta TILE i [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P

13. | r:jerebydcemfy that the information supplled with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | fufther certily that the information
indicated on this rporlh

2|7lo)  737- §15-F677_

Chate Daytime Phona #

SIGNATURE AND TYPED OR PR > RME O FING OFFICER DMR

§

CR2E034 {10/00)



