I 2\(')01 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 642744 May 02, 2001 8:00 am
1. Entity Name S S
. BAUCE WHUDSON M- P& —-occ i i | ecretary of State
; i B A " 05-02-2001 90064 034 ***150.00
’l'].“a-;n. L'y .U';}'Jl’-‘ oo '}' PRI Y
Principal Place of Bushess Mailing Address
122059TH STREET. W. ' 1220-59TH STREET. W.
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1946855 Applied For
Not Applicable
i . t _Zi L ] - .
ap.- |- County - 2P - Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISCH, ERNIE C.
Stregt Address {P.O. Box Number is Not Acceptable)
1732 MANATEE AVE WEST
BRADENTON FL 34205
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi isfy i i FILE 1! FEE IS $150.00 . ‘ , ‘
9 1h|sfﬁlorporat4c.m is elltgab\j tcl: set\twslfycljts Intangible At ;.HA:‘?VZ‘J001 ] E S.“$b52550 o 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and lects 1o do so. er ’ e Wil be $99%. Trust Fund Cantribution. 00 Added to Fess
(See criterla on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Delete TNLE change [ Addition
NAME HUDSON, BRUCE W NAME
STREET ACDRESS | §107 DESOTO MEMORIAL HWY STREET ADDRESS
Gv-si-2¢ | BRADENTON, FL 00000 ciry-S7-2¢ Correct Zp 34204
TITLE FD O Detete TITLE [ Thange  [J Addition
NAME HUDSON, BRUCE W NAME
STREET ADDRESS | 8107 DESOTO MEMORIAL HWY STREET ADDRESS
civ-s-2¢ | BRADENTON, FLO00OO . - - - fovse . | Coreet”-Zip 34229
TITLE [] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-ZIP .
TITLE 3 Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2tP GIFY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP V4 , GiTy-ST-2IP
13. | hereby certify that the informaticn suglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemeal report is true apfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver opfustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wigh 3n address, with All othe like empowered.
SIGNATURE: __/ - 7 Hupson 4-/26/01 / 94 )1?4-65'85'
AYENATURE AND TYPED OR PR/NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phote #



