2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9400005094| N FILED
1. Eniy Narme May 22, 2000 8:00 am
6 rodlenton S-U-r‘gera Center, Tac, o Secretar Yy of State
i 05-22-2000 90043 001 ***150.00
Principal Place of Business Mailing Address
2902 59TH STREET WEST # ¢ 2902 59TH STREET WEST # & -
BRADENTON FL 34209 BRADENTON FL 34209-7621
LUddbodd
2. Principal Place of Business 3. Mailing Address
© Suite, Apt. #, elc. Suite, Apl. #. elc. 00 NOT WRITE IN THIS SPACE
Ciy & Stale “City & Slale 4. FEI Number Applied For |
@ngS’O_S'f%S Not Applicable |
Zip Counlry Zip Couniry 5:7 Ef_r_‘jfff:a‘e of Staws Besiea | [J ?g.ggﬂicgtionar
s ——— &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and title ¥ applicable,

(MOTE: Rewsteted Agenl signalue required when ramstating)

DATE

g

9. This corporalion is eligible 10 satisfy its Intangible [«

10. Election Campaign Financing

$5.00 May Be

c ‘ : e TR
Tax imng requirement and elects to do so. AN ',M,A.Y's ,‘2000‘_F90_, gn AT e ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) O *2{ Make Check I?ayabre,to_Department’of@talef At

IR P S S P A SR WA, VI LT LR

11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P A [ Detete TLE ' [ cwange [ Aosition

RAME /ﬂ honso A &( 3 .‘3‘0 RAME

sthEe ADDRESs | 2903 STFY Shrecet Lot STREET ATDRESS

CITY-ST-21P ’%(‘QQQQN\ ITY-5T-21p

don, Tl 34269 .

ME Ve CJ Delete e [ crange [ Audition

NAME - @a,l “~ NAME

Jelhn t. 3 o ,
STREETADDRESS | 295 5440  yyeed™ st STREET ADDRESS _
CITV-ST-210 ~ - - CITY-ST-21P
, & 34507 -

TMLE O oelste TMLE ) Crange [T Addution

RAME NAME

STREET ADDRESS SIREET ABORESS

CITY-§1-21P CHY-ST-2IP

TITLE T Detete 1HLE D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CNY-ST-2P

TLE [ pelete TITLE [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [77 Aucition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-§1-2P

13. I 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 accuwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with anad

SIGNATURE:

83, with all other like emgiowefed.

ITED NAME OF SIGMING OFFICER OR DIRECTOR

Oae

Dayirme Phone *




