2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1
DOCUMENT # P98000103377 .
it Mar 21, 2000 8:00 am
WEST CENTRAL FLORIDA PERMITS, INC. Secretary of State
03-21-2000 90015 011 ***150.00
Principal Place of Business Mailin'g Address
|
2630 223RD STREET EAST P.0. BOX 20085
BRADENTON FL 342020085 BRADENTON FL 242040085
236 ZZ3RD STREET EAST
Suite. Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
BF\&DENTDN“ FL . ["5 0884520 Mot Applicable
Zip Country Zip | Country - . $875 Additional
3‘_‘ 202 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
WICKMAN & WYCKOFF' PA. | Street Address (P.C. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209 {
' City FL Zip Code
B. The above named entity submits this statement for the purpo'se of changing its registered cffice or registered agent, or both, in the State of Flonda.
SIGNATURE l
Signature. typed or printed name of registered agent and bite if applu':able, [NOTE: Regislered Agent sighatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- ) 10. £lection Campaign Financing $5.00 May Be
Tax illmg reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Eund Cantribution. | Added to Fees
(See criteria on back) L Make Check Payable to Department of State
", i ) OFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiLe ] T belere WILE pls D 3 Change Addition
NAME NAME Remeces ©013F
STREET ADDRESS sTReETADDRESS (2 & 20 223”0 S V. E -
TiTY-S7-2P : CITY -5T-2F BAa 9 EMNT N { Fio 342072
TITLE 7 Delere TITLE viTid [J Change Addition
NAME NAME LARCE OIX
STREET ADDRESS swerTanss | 230 22Fab ST-E -
OITY-5T1-2P . avstze | BRAPENTOM | FL 3420
TITLE b O celete TTE e Mohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-219
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE 1 Delete TLE O cheage (] Additian
NAME l NAME
STREET ADDRESS STRCET ADDRESS
CiTY-81-7% CITY-57-2%
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-7iP
13. | hareby cartity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the infarmaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgked to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme - dress, wi thertike empowered.
" R . EP
H ’ . . - - -
SIGNATURE: AN xl - o fREs gpT 3/tzlpe  94tfzzz
SIGNATBRE AND TYPED OR ;ﬁrr'rsn NA)IE ‘o} SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

H

CR2E034 (9/99)



