2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000106415 FILED
1. Enity Namo Mar 21, 2000 8:00 am
FIRST KENSINGTON BANK Secretary of State
03-21-2000 90050 008 ***158.75
Principal Place of Business Mailing Addrass
1300 PINEHURST DR 1300 PINEHURST DR
SPRING HILL FL SPRING HILL FL
> S e I GRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.5’? - 3547’;" 7 &L Not Applicable
_?Zip o Country | Zip_ CTUY 5. _Certiﬁ_cale of _Staﬁs Desired m gg-ggg Q:igcﬂﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

Street Address (P.O. Box Number is Not Acceptable)

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 Flonda.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Camoaign Financ
¢ ‘ R paign Financing $5.00 May Be
Tax ﬂllng rt‘aquwrement and slects to do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Sae criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
NAME ARCHIBALD, GERALD K NAME
STREET ADDRESS | 4802 LAVER CT STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-ST-ZiP
TTE D [] Detete TITLE [ change [ Addition
NAME BLACKWELL, GARY L NAME
STREET ADDRESS | 6915 SR 54 STREET ADDRESS
omv-s-2e___| NEW-PORT- RICHEY. FL.34655 _ _pomestap — S
TILE D ' 3 oelete TILE OJ Change [ Addition
NAME GATES, BRYAN E NAME
sTREET ADDRESS | 270 SKIFF POINT RD, B-1 STREET ADGRESS
CITY-§T-7p CLEARWATER FL 33767 CITY-ST-2IP
TMLE D [ pelete TITLE [ change [ Addition
NAE MITCHELL, D. DEWEY NAME
STREET ADDRESS | 8600 SR 54 STREET ADDRESS
CITY-8T-2iP NEW PORT RICHEY FL 34655 CITY-ST-2P
TMLE D [ Celete THiLE O Change [ Addltion
NAME BENDER, WILLIAM R JR NAME
sTReeT anoress | 4211 W SAN RAFAEL ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 ’ CITY-5T-2IP
TILE D O Delete TILE [ Change T Addition
NAME IDICULA, JOSEPH NAME
STREET ADORESS | 100065 CORTEZ BLVD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP

13. | hersby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustge.empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.gddress.with all other like empowered.

b . & r//"/ CFo MhRey 16, Fooo (352) 666-Sz00

SIGNATURE AND TYPED 'OF SIGNING CFFICER OR DIRECTOR Dajuma Phana #

SIGNATURE:

Wiklism R, G&bee 7%

A

CR2E034 {9/99)



