2000 UNIFORM BUSINESS REPORT {UBR)

N «
DOCUMENT # P93000070523 FILED
%. Entity Nam .
iy hes ' May 22, 2000 8:00 am
— - = 05-01-2000 90389 023 ***150.00
Pringipal Plate of Business Mailing Address
1418 13 STREET W 1418°13 STREET W
BRADENTON FL 34205 BRADENTON FL 342057238
ik i A
Suite, Apt. #, elc. Suite, Apt. #, aic. DO NOTWRITE IN THIS SPACE
City & State Ciy & State 4. FEl Numbgr Applied For
{~ - 0 73 7 é 77 Not Applicable
Zip Couniry Zip Country 5. Coriificate of Status Desied. [ ?aae:esq S?:énonaj
6. Name and Ackiress of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - o - ] Nems R - - R - .
KRICK, JM

Syeek Address (P.O. Box Number is Not Acceplable
1418 13 STREET W

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typad or prnted name of fagisterad agent and il if applicatie {NOTE. Registeraqd Agent signature raquired whén reinsiating) DAYE
9. This corparation Is eligibla to satisty its Intangible FILE NOWI FEE IS $150.00 . . )
Tax flfing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5,'3? 'Eﬁnf,ag"oﬁ,ﬂ?b'},ﬁf;’: neing O ffd'gqa“,‘l:’;: e
{See criteria on back) f Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e paes /Oirecren O peiete e DOlcrange O addilon | B
NAME Sim LArcx HAME - £
swecta0Ess |24 g3 T4 ST W . STREET ADDRESS 2
CITY-5T-2P DRoseTod FL Awddy” CiTY-5T-2P ﬁ
TTLE (7 petete THHLE O change [ Addition | &
NAME NAME
STREET ADDRAZSS STREET ADDRESS
CITY-51-2P IY-ST-7P
i
TImE 1 petete TME O change [ Addition
NAME - N NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST1-21P CITY-57-ZIP
T O petete TTLE [ Change 1 Addition
NAME NAME
SYREEY KODRESS STREEY ADDRESS ,
CaTy-$7-2P CITY-$T-ZP
TIMLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-S7-2P
TITLE [ Delete TILE O chawge [ Addltion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-5T-7F

13.A I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further Certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect 85 it made under oath; that | am an gHicer or director

of the corporation or the receliver o ustee empowered to exacute this repart as required by Ghapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 121
changed, of on an attachment with an address, with all other like empowered.

SIGNATUR OL A mes R A rick. 4/ = YO (94)) 725043/

%G CFRCER OR DIRECTOR Daylime Prone: %




