e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ0988 May 06, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
5190 26TH STREET- WEST 5190 26TH STREET WEST
SUITE 4 SUITE 4
BRADENTCN ‘FL 34207 BRADENTON FL 34207
S v IR AR G
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2516323 Not Applicable
oy | ekt AN e | Sy | s, Certficate of Status Desired o . ﬁg'gesq‘ﬁf‘:;“?"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..,'." Name
GRIPPO FRANK M Street Address (P.O. Box Number is Not Acceptable)
5190 26TH STREET WEST
SUITE J ' ‘
BRADENTON FL 34207 City F L 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
Slgnature, fyped or printed nama of registered agent and tide if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VFD O oelee Tine O change () Addition

NAME
STREET ADDRESS
CITY-$T-21P

NAME MCGRATH, JAMES
STREET ADDRESS 15190 26TH ST W S-A
crv-sT-2F  \BRADENTON FL

TME [ Change [ Addition
NAME

STREET ADDRESS
oy-sraze =|~ o s - - e -

TE §D - [ Delee
NAME GRIPPQ, FRANK M.

STREET ADDRESS 15480 26TH ST W S-J

| om-st:2e” IBRADENTONFL™ ~ = ™~ ~ "= 7 == ==

e PD [ Dekete | TIE ClChange [ Addition

HAME SCOTT, JEFF NAME

STREET ADDRESS |5190 26TH ST W S STREET ALDRESS

om-st2P |BRADENTON FL CITY-ST-2IP

NE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE . [ petete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p oITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 cerporation or th \ver or lrustee empowered to 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 attachmerg with an address, with all other lik mpowered.
ATURE: -7 24453 “f 25D %/ (%)
SIGNATUR VAL NI WJ@ 7, 4 o 94;,, 75?—-??&&

. . y .
/ ﬂﬂﬁnuns AND TYPED OR PRIMTED NAME OF SIGNINGYOFFE%ER OR DIRECTOR Date * Daylime Phone #

CR2E037 (9/01)




