2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # ~ G72152 R ay of State™

PORGES, HAMUN, KNOWLES & PROUTY, P.A. 02-05-2002 90038 004 ***150.00
Principal Place ¢f Business Mailing Address

1205 MANATEE AVE W. P O BOX 9320

BRADENTON FL 34205 BRADENTON FL 34208

T )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2343522 Not Applicabie
Z‘ i o
P Couniry 2p Country 5. Certificate of Stalus Desired O $8.75 .t\lddmonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PORG_ES‘ GREGORY J. Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE. WEST
BRADENTON FL 34208
' City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agant and title if applicabla. (MOTE: Registered Agent signalure required when reinstating) DATE
. o e . "
9. ;gffﬁ‘orporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust F it 0O
o und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP IE/Deletg TITLE [ Change [ Acdition
NAME HARLLEE, JOHN P. NAME
STREET ADDRESS | 1205 MANATEE AVE, W STREET ADDRESS
cy-§T-2P BRADENTON, FL 00000 CITY-5T-Z1P -
TILE v 7 Delete TIMLE 3 DAcnenge [ Adciion
NAME PORGES, GREGORY J : NAME
STREET ADDRESS | 1205 MANATEE AVE, W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 00000 - - B omv-stzp - - e e
TTLE DV [ Celete TIILE Ol Change [ Addition
HAME HAMLIN, CURTIS D NAME
STREET ADDRESS | 1205 MANATEE AVE, W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 00000 CITY-ST-2IP
TLE [ Delete TLE olvV O Change X Addition
NAME NAME T imothy RA- Kﬂlef.&
STREET ADDRESS STREETADDRESS [\ X OS anatee Aue,
CITY-ST-ZIP CITY-ST-ZIP & cadenton L. 34205
e O Delete TITLE 0/% ’ D crange [ Adsition
HAME NAME stegen LO- Pcout
STREET ADDRESS STREETADIRESS || A DS Manatee. Bued WO
¥
CITY-ST-2P CITY-ST-2IP Rcaden tom L2 q-lDS-
e Coes e ' []Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information syggplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple l report is true and accurate and that my signature shall have the same legal effect as if made under caih; that ! am an officer or director
of the corporation or the receiver grffustee empowered 10 executathis feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiihfan address, with ajLetrier like empowead.

SIGNATURE: NEL oS
NG WI?E&OR DIRECTOR

1/14?}301 (44 74% 377 ©

# Daytwna Phone #

CR2E034 (9/01)



