2002. UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 741040 Feb 25, 2002 8:00 am
- Eriv e Secretary of State

Principal Flace of Business Mailing Address
1530 6TH-AVENUE E. 1530 6TH AVENUE E.
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1780727 Not Applicable

$8.75 adaditional
Fes Required

Zp Country Zlp Country 5. Certificate of Status Desired 0O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—— — _— — i o] i = ol "Narf\ﬂ x4 e - = — -, -~
MORAN, MATTIE P Street Address {P.O. Box Number is Not Acceptable)
¥
15630 SIXTH AVE. EAST
BRADENTON FL 34208
City FL Zip Code

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,

SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing i Make Check Fayable to
FILE NOW: @ Trust Fund Contribution. O fze((’j?ohllaeyarsse Depanment og’State
|
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT™ O belete TILE [Jchange [ Addition
NAME CHAFFIN, J. RICHARD NAME
sTreeT AbpRess 13307 S6TH TERRACE E STREET ADDRESS
or-s7-27  |BRADENTON FL 24203 CITY - ST-21P
mE VMDT ' w Delete TILE NN BT 7% [ji Change [ Addilion
NAME DAVIS, ROLAND NAME Holh Kenne
" sTReeT Anoress | 3200 15TH ST E STREET ADDRESS s Y= I-I—Lvy 361 Ne.
orvs7p  |BRADENTON FL 34208 . _ N ELERS Parrish. 3L 3¢2(9
TILE ™ 1 Delete TME [Jchange [ Addition
HAME LOEFFLER, SHIRLEY NAME
sTReeT ADDRESS [ 1530 6TH AVE E STREET ADDRESS
carv-s-2 | BRADENTON FL 34208 cImY-51-2IF
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE C]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 empgoawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angddreas’ with all other like empowered.
A2 44 75233

Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



