2001 UNIFORM BUSINESS REPORT (UBR) FILED

L e (]
BOCUMENT # 612771 Jan 29, 2001 8:00 am
1. Entity N

T W ING Secretary of State
) P 01-29-2001 90192 017 ***150.00
Principal Place of Business Mailing Addrass
308 7TH STREET WEST 308 7TH STREET WEST
PALMETTC FL 34221 PALMETTO FL 34221 TTTo-
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59—1999600 Applied For
Not Applicable
“ip Country P Country 5. Cerlificate of Stalus Desired (] $8-19 Additional
Fee Required
| - - --6. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T - o ’ . -
FARRANCE, ROBERT A, ESQ. Street Address (P.0. Box Number is Not Acceptable)
I UL BoxX Numper 18 Nat Acceplable
1001 THIRD AVE., WEST, SUITE 410 P
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. Ihisfﬁ'orporatign is eliigiblg thJ sa:tis;fy:s Intangible A FI:.’IEN;\l?‘J;«';t!l{F F:;E I..°:H$1 50.500 ] 10. Election Campaign Financing $5.00 May 56
axfiling requirement anc elects 1o 6o so. er ’ ee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O Detete TRLE [ Change (] Addition
NAME MORLOCK, THOMAS R. NAME
STREET AboReSS | §116-43 ST. W. #1070 STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-5T-2IP
TiTLE vD O elete TITLE Clchange [ Addition
NAME MORLOCK, RAY NAME
sTReeT aobRess | 2494 MAGELLAN DR. STREET ADDRESS
CITY-ST-2PP SARASOTA FL CITY-ST-2P

R .1 I [ Detete - ~—f-mme e [ change [ Addition
NAME MORLOCK, MARY AN NAME
sTReET ADDRESS | 249A MAGELLAN DR. STREET ADDRESS
CIrY-S1-2IP SARASOTA FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF ’ CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-87-2IP CITY-81-2IP
TITLE O pelete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporalien or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £4) HMertock v, PrRES, m //M Gara BT R AT

SIGNATURE AND TYPED OR PRINTED NAME OF sueum/c}?vr&n OR DIRECTCR Date Daytime Phone #

He

CR2E034 (10/00)



