2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107405 A .
1. Entity Name l' 04, 2000 8.00 am
WEST PASCO LAWYER'S REFERRAL SERVICE, INC. ecretary of State
04-04-2000 90104 025 ***150.00
Principal Place of Business Mailing Address
7529 REDCOAT AVENUE 7529 REDCOAT AVENUE
PORY RICHEY FL 34663 PORT RICHEY FL 34668
F T v OGO AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, EELNumber Applied For
%‘- Not Applicable
Zip Country . Zp Couniry 5. Certificate of Status Desired O feg';esqlﬁfeﬁ“onal
-8. Name and Address of Current Registered Agent - | - e 7. .Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR. Street Address (P.0. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34669
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and itle it applicabie {NOTE: Registerad Agaent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
. Election Campaign Financin
Tax filing requirement and elects to ¢o $0. ! After MAY 1, 2000 Fee will be $550.00 ¢ TrustlFund Co%tlrigbulion "o ] fg;odumhg?; Be
= . S
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TIILE O change [ Addition
NAME SPENCE, MARK A NAME
sTheer aooRess | 6400 MADISON STREET STREET ADDRESS
ov-si-22 | NEW PORT RICHEY FL 34652 oiy-s7-2p
TITLE D O Delste mME [ Change [ Addition
NAME ELLROD, MATTHEW D _ NAME
sTREET ADDRESS | 59CH US 19, STE. 7E | STREET ADORESS
orv-s-ze | NEW PORT RICHEY FL 34652 cirv-sT-2P
TILE D- - ' ‘O elste TITLE [Jchange ) Addition
NAME SAVIO, CHARLES J NAME
sTREET aporess | 12029 MAJESTIC BOULEVARD, SUITE 2 STREET ADDRESS
CITY-ST-2IP BAYONET POINT FL 34667 CITY-ST-2IP
TILE 1 Delete TITLE (3 Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
THILE [ Delate TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML L1 Delete TILE [ change  [J Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CUTY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm }with an address, with aljother like empowered.
SIGNATURE: &&/QL' 9’ z /Charles J. Savio-Director 2/8/00 {(727) 869-1503

SIGNATURE AND TYPED OFPHINT‘ED NAME OF 5IGNING OFFICER QR DIRECTOR Cata Daytms Phone #

LG ER

G




