2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50213 Mar 25, 2002 8:00 am
" e Secretary of State

Frincipal Place of Business Mailing Address
201 10TH STREET WEST 1301 SIXTH AVE, WEST
BRADENTON FL 34205 SUITE 600
BRADENTON FL 34205
Us
T v AR TR
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59—0598?26 Applied For
Not Applicable
Zip e i .(iou[ﬂ'r): - - Eli . . Country L _f.*C('a(tificate 9f Status Desired | ?g'gesqlﬁf:ci'ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
1301 SIXTH AVE W.
SUITE 600 ‘ ‘
BRADENTON FL 34205 e FL | ZPoee

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, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 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 Departmnt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [J change ] Addition
NAME BLALOCK, DAN S. JR. T NAME
STREET ADDRESS 11111 8TH AVENUE WEST STREET ADDRESS
cry-5-2P | BRADENTON FL | CTY-ST-ZP
TILE T 1 Delete e [J change [ Addition
NAME KING, JEFFREY L. hane
staeer ADDRESS 1301 6TH AVE W STE 600 STREET ADDRESS
CITY-ST-2IP BRADENTONFL - - Co- - o-H omv-sT-zPr - - - - - - -
TMLE VD O Dpelete TMLE [ change [ Addition
NAME CARTER, MIKE NAME
STREET ADDRESS [ 1227 9TH AVE W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL GITY-ST-2IP
TITLE sD O Dslete TILE 3 Change [ Addition
NAME HOWARD, JOHN  nave
STREET ADDRESS 1315 41ST ST W [| STREET ADDRESS
cmv-s1-2F - |BRADENTON FL f ciny-sT-2p
TITLE O velete TITLE [Jchange  [J Addition
NAME | MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP d oy-sT-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witagan address, with all other like empowered.

SIGNATURE: __ SF 7)) LR/ SV NGBy o KNG, peoes 1[Xfo3 _ Get-741-44E4

mwsﬁy wyn OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

e

CR2E037 (9/01)



