2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F00444 Apr 12,2000 8:00 am
1. Entity Name ecr f S
N.G. KELLEY AND COMPANY etary of State
04-12-2000 90017 011 ***150.00
Principal Place of Business Malling Address
1611 14TH ST. W. 1611 14TH ST. W.
BRADENTON FL 34205-2121 BRADENTON FL 34205-6545
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2029637 Nat Applicable
P Country Zp Country 5. Certificate of Status Desired J $8.75 Additiona|
- - T . . R ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HEHNDEN' RONALD J Street Address (P.O. Box Number is Not Acceptable)
1611 4TH ST W
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 registerad agant and tile If applicable. (NOTE. Registered Agert signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election & ion Firanci
Tax filing requiternernt and glects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection ampalgn .' ancing O $5-00 May Be
i ! Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Geete THLE [ Change [ Addition
NANE HERNDEN, RONALD J NAME
streeT anoress | 1611 14TH ST, W. STREET ADDAESS
omv-st-2¢ | BRADENTON FL CTY-§1-20
TITLE O Delate TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Delzte Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange ] Addition
NAME NAME
' STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TALE O Celate TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TiLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IF

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1}, Florida Statutes . | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oaih: that | am an officer or director
of the ceorporation or 1 receiver or trustee empopvered 10 exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ‘IL/ 1 }oo

bR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR { '] oae Daytime Phone #

MR2FENTA /QQoN



