2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCA V73987 Apr 28,2000 8:00 am
R.J. OSTEEN & CO., INC. ecretary of State
04-28-2000 90092 040 ***150.00
Principal Place of Business Mailing Address
6602 US HWY 19 6602 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-1739
NUYVawvwve ™~
F T R AR ESTMAD AN
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3145839 Not Applicable
b Country Zip Country 5. Certificate of Status Desired | $3.75 Additional
Fee Required
* 6. Name and Address of Current Reglstered Agent - - .. - ~=7. Name and Address of New Registered Agent
T Rerras °. Bieek
BIRCH’ ANN M. Street Address (P.O. Box Number is Ngt Acceptable)
6602 U.S. HWY 19 $402 U5 /%d,y /9
NEW PORT RICHEY FL 34652
N prw poeT gicnEy FL | “%8s2

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.

g /&(/ “Bomas L. 2t SRESIDEAT 4 /s/ foD

SIGNATURE .

Sighaturs, typed or printed name of registared égﬁr and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) 7 pate”

8. This Igorporatign is efigicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) [} Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ] Dalste TILE vV~ - p&change [ Addition
NAME BIRCH, ANN M NAME Al 771 BikeH

STREET ADDRESS | 7209 ARBOR VIEW LANE STREET ADDRESS . 7/9)” ya

CITY-ST-2P NEW PORT RICHEY, FL 34853 CITY-§T-7IP

TITLE VP O nelete TMLE 2 J Change [ Addition
NAME BIRCH, THOMAS R. NAME THomps . B 1EcH

sTReeTADDRESS | 7209 ARBOR VIEW LANE STREET ADDRESS ,54”7 &

crv-st-2¢ | NEW PORT RICHEY FL 34653 cin-si-2¢

TITLE ’ 71 Delete TITLE - [D'chaige  ~[1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O petete TITLE [JcChange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LHTY-§T-2IP CITY-ST-2IP

13. { nereby certify that the information supaiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 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 attachment with an addresg, with all othe

— / &f/ Tz 2. 50l 9/ o [z sws- 55EL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ./ Dayuma Phona #

Vi oEar

CR: 004 My,



