i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019941 Apr 18, 2000 8:00 am
1. Entity N
iy N ecretary of State
Principal Place of Business Mailing Address
6024 14TH STREET WEST 8024 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207-4104
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
bs x99 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Aduiitional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
~~— — REINICKEzSTEPHANIE:-A —somSioe o o e m i e oo ~"Stréet Address (PO, Box NUmnber is Not Acceptable) T T T T
1800 SECOND STREET STE. 803
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature raquired whan reinstatiig} DATE
9. This corporation is eliginie to satisfy ils Intangible ~ FILE NOW!! FEE IS $150.00 10, Election G ion Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trssl ‘Eﬁndaén;\?;g;tigfncmg O ﬁiﬂ.e?:ﬂohll?;ss ¢
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
THLE P [ Delete THLE [ change [ Additicn
NAME MOORE, NOEL C RAME
svReeT aoress | 6024 14TH STREET WESY STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-ZIP
TITLE ST O Delete TILE [ Change [ Addition
NAME MOORE, M B NAME
streeT anoress | 6024 14TH STREET WEST STREET ADDRESS
CITY-§7-2P BRADENTON FL 34207 CiTY-§7-2P
TTLE [ Delete TImLe [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
_Gmyst-zp L o _ B CITY-ST-2IF
TMLE _ [T Delete TITE o o [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . -YA' 13  Ycols “ ' Me. Mooke

13. | hereby cerify 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE Auorhfb OR PRINTED NAME RE SIGNING OFFICER OR DIRECTOR -

—

Date Daytime Phone 4

‘Pl‘\ WMo Qve 90 thyq




