2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 761500 Jan 31, 2001 8:00 am
1+ Enty Name ; Secretary of State

e

MANATEE COUNTY, FLORIDA, CHAPTER OF THE SQCIETY 01-31-2001 90002 049 ****5] 25
Principal Place of Business Mailing Address
12939 PRESTWICK DR 12939 PRESTWICK DR
RIVERVIEW FL 33569-7012 RIVERVIEW FL 33569-7012

us us C0010952

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2169764 Not Appiicable
Zi Count j t iti
P uniry Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
e —— o - —————l—Ngmg—— e — T T ——— B e feanead
.0. i !
HAAS, PHILLIES/E Street Address (P.O. Box Number is Not Acceptable)
12939 PRESTWICK DR
RIVERVIEW FL 33568-7012
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
Slgnatura, typed or printed name of registered agent and titla it applicable. (NOTE: Ragistarad Agent signature required whan rainstating) DATE
o
FILE NOW: 9. Election Campaign Financing $5.00 MayBa - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete ML [l change [ Addiion | S
NAME CANIFF, CHARLEY NAME e
STREET ADDRESS | BOX 1472 (327 TARPON STREET) STREET ADDRESS 5
orv-st-2¢ | ANNA MARIA FL 34216-1472 ciy-ST-2P g
o
ML VD [J Dalete TITLE O crange O3 Adaton | &
NAME BENSMAN, WAYNE NAME
STReeT ADDRESS | 4089 BLACKHAWK CIRCLE STREET ADDRESS
crv-sT-2F | UN CITY CENTER FL 335736701 CImY-5T-2P
me "7 | VDT e " TOoeiee -~ TLE R [ Change  [] Additon | -
NAME MARQUIS, DAVE NAME
STREET ADDRESS | 477 CHURCH RD STREET ADDRESS
CITY-5T-7P PALMETTO FL 34221 CITY-ST-21P
TiTLE SD O Delete TILE O Change [ Addition
NAME HAAS, PHIL NAME
STREET ADCRESS | 12939 PRESTWICK DRIVE STREET ADDRESS
CITY-ST-ZIP RNEHV]EW FL - CITY-ST-2IP
TILE i {1 Delete TITLE [ Change [ Addition
NAME REDPATH, NORM NAME
STREET ADDRESS | 2362 EMERALD LAKE DR STREET ADDRESS
CITy- 5-21p SUN CITY CENTER FL 33573 Ciry-s1-2p
TILE 3 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tryateg empaggfiered 1o gxecytt 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 7 gitbeall empowered.
SIGNATURE: __ 9! HEnaas QUIRED January 13, 2001 813-677-8448
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




