—— |
DOCUMENT # 764366 Apr 30,2002 8:00 am
b e ecretary of State
THE MANATEE COUNTY SHERIFF'S OFFICE RESERVE, INC

! 04-30-2002 90064 016 ****70.00
Principal Place of Business Mailing Address -
COUNTY GOURT HOUSE COUNTY CGURT HOUSE
POBOX 1045 POBOX 1045
BRADENTON FL 34206 BRADENTON FL 34206
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
i 650050788 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
~— e 6.-Name and Address of Current Registered Agent._ . ._ _.__ _ ... . -..1. Name and Address of New Registerad Agent . .
Narme ° -
KULCHAR JH., ROBERT A. Street Address (P.O, Box Number is Not Acceptabls)
3427 36TH AVENUE, EAST
BRADENTON FL 34208
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 namea of registersd agent and title if applicabfe. (NOTE: Registsred Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 _
TITLE PD O Delete TITLE [ change [ Addition §
NAME KULGHAR, ROBERT A JH. NAME &
staeet anoress | 3427 36TH AVENUE, EAST STREET ADDRESS 3
ITY-ST-2iP BRADENTON FL CITY-ST-2IP p
o o
TITLE VD [ Delete TILE {7 Change [ Addition | O
NAME TURNER, DAN NAME
stweet anchess | 5910 WEST 32ND AVENUE STREET ADDRESS
_ory-stze | BRADENTON FL CITY-ST-2IP
TILE o - o " petete me o T T Ochange [ Addition
NAME STRAIGHT, EDWARD NAME
sTheeT ApoREss | 2207-AVE B STREET ADDRESS
crr-sT-ze - | BRADENTON 8CH FL CITY-ST-7IP
TILE 5D 4 Delete TILE sD JAchange [ Addition
1
NAME WEBB, KEVIN _ NAME Rierse ]RIC“IM(C[ .
stReeT Anoaess | 18355 SR 62 SREETAO0RESS | G /2 F -~ AN Tl EagT
orv-s1-2r | PARRISH FL 34219 CITY-ST-2IP Palm e++o FLI4IA/
TITLE [ Deleta TALE ” [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T1-2IP - . CITY-8T-2IP .
TITLE [ Celete TIRLE . : : . [ Change [ Additiont| , -
NAME NAME - e :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my s'gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o 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 ad . with all other like empowered. i
- 3 Y +
JYN8 X VaNy L) '—-f—'ﬁnnmﬁﬂm R WE Ry ( ) - )|
SIGNATURE: 2M# < mr 252 Ldwagd Sea 15 b T Y- 14-00.94) D8-L34
i SIGNATURE AND TYPED OR PRINTED NAGE OF SIGMNG OFFICER OR DIRECTOR N Daytima Phone # :



