2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 531182 = Secretary of State
;3' Snongag:( BILL. ING 01-27-2003 90542 004 ***150.00
Principal Place of Business Mailing Address
4800 MANATEE AVE W 4800 MANATEE AVE W : - -
BRADENTON FL 34209 BRADENTON FL 34209

Suite, Apt. # elc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

\ 59-1730203 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e S e T peer——ea—

“Name 7

P CaT o VRO —— ISR p——— [F—— .

BELLE, WILLIAM E, SR
1810 STHST W

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

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L A

SIGNATURE
) N Signature, typed or printed name of registered agent and titie if appiicabla. (NOTE: Registerad Agent signature required when reinglating) DATE
Iy N - X
1K FILE NOW!!! ‘FEE- 1S $150.00 . o .
£ After May 1,2003 Feo wil be §550.00 ot run Comaion, T gt tonane
s{iMaka Check Payable to Florida Department of State )

|_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIE PST L O Delets TILE 1 Change . [ Addition
MAME BELLE, WILLIAM E NAME
sreeT anoress | 4800 MANATEE AVE W STREET ADDRESS
ITY-ST-2IP BRADENTON FL 34209 CITY-$T-2IP
TITLE VD 1 Delete TITLE [JChenge  [J Addition
INAME BELLE, WILLIAM E NAME
5'yreer 200RESS | 4800 MANATEE AVE W STREET ADDRESS
drv-stze | BRADENTON FL 34200 CITY-ST-ZP
STIE L 01 Delete TITLE O Change [ Addition
NAME 0 = e WAME T T e et e e s s oo .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delste TITLE M change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-2IP .
TINLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS :
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SRS, J%ﬁ . J=2d-p2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone &

SIGNATURE: X

"

AL bl

At

CR2E034 (10/02).



