] 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N92000000213 May 09, 2002 8:00 am
- Ervame Secretary of State

Principal Place of Business Mailing Address

$100 87TH STREET E. 5100 87TH STREET E,

BRADENTON FL 34202 BRADENTON FL 34202

us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stfte City & State 4. FEI Number Applied For

650400686 Not Applicaia

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

1o

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L A e et e e Nt s _-,—:;.-.:4’—--‘-—1 t
HOGAN, PATRICK
5100 87TH STREET EAST
BRADENTON FL 34202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE %y/g/ ?ﬂ\+ V'u'..L HDQOLV\ Mﬁ Y-A3-02

Signatura, typad or printsd name of registared agant and e it applicable {NOTE: Registered Agent signature rd§UTad when reinstating) DATE
9. Election Campaign Financing $5 00 m Make Check Payab|e to
: FEE I . S . ay Be
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v ] Deiete TITLE [J Change [ Addition _5_
NAME EMIGH, GARY NAME &
stheeT anoress | 5100 87TH STREET E. STREET ADDRESS §
CITY-ST-ZIP BRADENTON FL 34202 CITY-ST-2IP W
TMLE okPs O Delste TNLE Ochange [ Additicn g
NANE HOGAN, PATRICIK NAME : ‘
sTReeT auoress | 5100 87TH STREET E. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34202 CITY-ST-2IP
| D ; O M [ e g (S At |
NAME JORDAN, CURTIS NAME :
svreeT aporess | 5100 87TH STREET E. STREET ADDRESS
CITY-ST-2I° BRADENTON FL 34202 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O veletz TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered 1o execute this report as required by Chapter 817, Flerida Statutes, andfihat my name appears in Block 10 or Block 11 i
23

changed, or on an attachment with an address, with gl other like empowered.
£Y vé:ma/(n 4 2 G 758 2824

ICER OR olnec;6n a i Date Daytime Phona #

SIGNATURE: _3y._JosG

SIGNATUREA

PED OR PRNTED NAME OF SIGNING OFF




