2000 UNIFORM BUSINESS REPORT (UBR) Tl 11 FILED
ul 11,

DOCUMENT # V70678 Y

1. Entity Name

2000 8:00 am
Secretary of State

Principa! Place of Business Mailing Address
3269 TAMPA RD. 3262 TAMPA RD.
PALM HARBOR FL 34564 PALM HARBOR FL 34664 MMnirngnn
us us HENEAT

M

ﬂ

2. Principal Place of Business 3. Maiiing Address HII“ |"|” m

WG

7Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 593181520 Applied For
Not Applicable
- - : : —~
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- Fes Required
- —~ --=—p,'Name and Address of Current Reglstered Agent .- . 7. Name and Address of New Registered Agent
Name ! )
GRIDLEY, MARCELLA C Street Address (P.O. Box Number is Not Acceptable)
1968 BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS $550.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do se. After SEPTEMBER 13, 2000 Min. will be 5750.00 ) fon paign Fin g $5.00 May Be
= 1 . ; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE PD O] elete TALE [(Jchange (] Addition
NAME TAYLOR, VIRGINIA M HARE
STREETADDRESS | 3404 BAUGH DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT R'CHEY FL CITY-37-2IP
TITLE _ [ Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o o CITY-S§T-21P A )
TTLE O palete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIP
TITLE [ Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

SRV AL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report ar suppleme report is true and accyrate apd Jhat my signature shali have the same legal effect as if made under oath; that | am an officer or director

£

of the corporation or the receiyer orffusted empowered 10 exeglute ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachrment With an address, with all other jke efnpowered ,
SIGNATURE: ']é m/:zw /27 JL] 7857
e ta aylme Fhona # o
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