» 41
2000 UNIFORM BUSINESS REF’%RT‘*(UBB) FILED

DOCUMENT # N99000002365 May 22, 2000 8:00 am
. entd ame
MANATEE COUNTY USHERS UNION, INC. Secretary of State
04-12-2000 90148 029 ****70.00
Principal Place of Busingss Mailing Address
PO BOX 1266 PO BOX 12€6
BRADENTON FL 34206-1266 BRADENTON FL 34208-126€
B e R OATEAN AR
Suite, Apt. #, etc. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number —
- ot Applicable,
Zip Country dp Couniry 5. Gertificate of Status Desired B/ ?g'ggq}‘ﬁiﬂﬁoml
6. Name end Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
M!LLS NAPOLEON Street Address (P.O. Box Number is Not Acceptabla)
1822 17TH ST. EAST
BRADENTON FL 34208 ’
City FL Zip Code
|

8. The above named entity subrnits this staternent for the purpose of changing s registered office or registared agent, ar both, in the state of Florida.

SIGNATUREW / / S5 / 1o O

Signaturs, lyped or piinted namy of ragisteced agan zod Glle ¥ appkcable. (NOTE:"ﬁ;glswred Agent signalura raquired when reinstating) DATE
FILE NOW: 9, Election Campalgn Financing $5.00 May Be Make Check Payable lo
FEE IS $61.25 Trust Fund Contribution. B0 Added to Faes Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 _
e O et me — P I Pres id et Dr vcéFJ Do diion | B
NAME MAME Leda. 5 Ii ; A N
STREET ADDRESS STYREET ADORESS Q'I‘z o ]
CITY-ST-71 Ciy-ST-21p Pacl w:l-fﬁo F'—LQ\NT' 3*{3_1[ %
TLE 7 etsta me~ Ve | ViCe~ Py-(, S |d e “"—D W«:{-;w Ol cange  [addiion |G
ke D . : e Rovre bl cka. e £ 7T
STREET ADQRESS STREET ADORESS
CIY-ST-2P ] CiTY-ST-2IP 15 0 '1 ? e, -€“'5 j
e O perete e 1" ‘ﬁ-eaf Urel~_. %Ltf__(__—a_g [J Change ition
::? ADORESS Wei‘r ooress | | £, Pm—eot\
REET STREET A [{ c&_

oTY-5T- 2P CITY-ST-2IP }1 ” Stﬂl: Lﬂawf.La 3202 e
T 0 oelete mE Fg p, C fa L {ﬁCV vy O Crange  LAGditon
nAkE HAME Mobhotn { e_, “ la “”:bw
STREET ADORESS STREET ADORESS ‘3' i 3_ 28 d Wﬁ ‘éa.fé_"—'—
ciry-sT-2p : bimY-St-2P baa ¢-4Ly £ d'r'l r«. 412
Tme O gelete me 5 S ecretary —Traghee DO Moedion
e ‘ R Vil Bell el
STREET ADDRESS STREET ADDRESS Jjoiy-i [ 6{..-4_4-(7 e
cy-§1-2p : urmy-$T-2p Po dm ¥, Flovidg 73 "f_&l’_,_?é
TiLE ' 3 Detste me §S hssi‘;h.% Secreta ) Change hditon
KAME , NAME \mv—\{k-t.- Mg -
STREET ADDRESS STREET ADDRESS | | (, 99 -\ Flreehs
TITY-3T-2F emv-5T-2p qu&(t,\.}u W, E[O\Ff da "j LH)0F

12, 1 hereby certify that the information suppiied with this fi Imé; oes not qualify for iha exemption stated in Section 119. 07%3)('1) , Florida Statutes, ) further certify that tne information
indicated an this repon or supplementai report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidress, with ail other like empowered.
/< /JM O _(G)123-4732
| Y Daytina PRone #

SIGNATURE:

SIGNAWWTTPEBO mmenumewmnmon PRECTOR




