2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598710 FILED
1. Enty Name Jan 18, 2000 8:00 am
01-18-2000 90041 028 ***150.00
Principal Place of Business Mailing Address
712 SHAMROCK BLVD 712 SHAMROCK BLVD
VENIGE FL 34293 VENICE FL 342931835
F T T I ARRRAE A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1869038 Naot &b 20
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
- e A - S P PR -— Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHIGH‘AM’ HAYMOND T. Street Address (FO. Box Number is Nol Acceptable)
630 SOUTHLAND RD.
VENICE FL 34293
City FL Zip Code

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

SIGNATURE
Signaiura, typed or printed name of registerad agent and tle if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
B g e socaadato " | ator MAY 1,2000 Feowil bo §55000 | 10 EecIonCampan Fansig | $5.00 iy e
g e : - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PT O Dakete TInE O Chenge [ 2
NAME BRIGHAM, RAYMOND T. NAME
streeT aooress | 630 SOUTHLAND RD STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-SI-2IP
TITLE ' O Delete e O Change [ 2=
NAME SCHREMSHOCK, DAVID B. NAME
streeT aporess | 5265 ALAMETOS TERRACE STREET ADDRESS
CITY-§T-ZIP NORTH PORT FL 34287 CITY-5T-TiP
“TiE = ' .0 T Delate me T T T T Ochange [0
NAME NAME
STREET ADURESS STREET ACORESS
CITY-ST-2P CITY-ST-2ZP
TITLE ‘ O Delete TLE O Change [ **=-
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
THLE ' L Delete e Ol change [ -+
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2ZiP
TILE O Delets TITLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplamental 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 regafver or ifystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent with ayf address, witlall Cther like empowes®d.

SIGNATURE: /= i ) {/:j’/a PH-F5- FHE0

Date Daytime Phone #




