20¢:1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004799 Apr 20,2001 8:00 am
o ecretary of State

I NT C Y 04-20-2001 90307 035 ***150.00
Principal Place of Busingss Mailing Address
3845 CORTEZ RD. W. 3645 CORTEZ RD. W,
#150 #5350
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Address ||II”|I m'ml | ’ I' ’ ' ‘ ||| Il II I I ’ “’I Ilmllﬂ w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  47-)778833 Applied For
Not Applicable
2i t i i
P Country Zp Courtry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme )
- PRDGEN,GARYL - - - A = - ___ o -
4300 LAKESIDE DR. Street Address (P.C. Box Number is Not Acceptable)
#13
JACKSONVILLE FL 32210
City , FL Zip Code
8. The above named entity submits this statemenit 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 agant and title if applicatila. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
- ) 3 0. Election Campaign Financin:
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 T Fund G 0 fi—g?;ﬂgfe
(See criteria on back) O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEOC O Detete e [ Change  [] Addition
NIME KOYEN, BERNARD L NAME
staceT anoaess | 6101 34TH STREET W. UNIT 254 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34210 CITY-5T-2IP
TITLE V3 O Delgta TILE [ Change [ Addition
NAME KOYEN, CONNIE § NAME
steer aohess | 8101 34TH STREET W. UNIT 254 STREET ADDRESS
CITY-ST1-2IP BRADENTON FL 34210 Ciy-sT1-21P
ML CFOV ) 1 Delate TITLE [ Change [ Addition
NAME PRIDGEN, GARY L NAME
srect anoress | 4300 LAKESIDE DR., #13 STREET ADDRESS
q-omv-st-zp- [-JACKSONVILLE FL-32210 -  —~ ' =~-- e CiTY-$T-2P -- - e .-
TITLE D O pelete TTLE O change [ Additicn
NAME MULLER, RICHARD NAME
stReeT azoRess | 505 S 93RD AVE STREET ADDRESS
CTY-§T-2IP OMAHA NE 68114 CITY-S7-2IP
TILE D O3 Delete T Clchange [ Addition
NAME JOST, STEVEN NAME
sTrecT anoress | 6535 SOUTH DAYTON STREET ADDRESS
CITY-ST-2P LAKEWOOD CO 80111 CITY-ST-2P
TITLE D 3 Delete TLE [ Change [ Addition
NAME SKAER, ROGER D D.D.S. NAME
sreeT anoress | 7210 CEDARIBGE CIRCLE STREET ADDRESS
CITY-ST-2IP WICHITA KS 87226 CITy-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption 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 tha receiyer or trustee em owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an addre ith all cther like empowered.
SIGNATURE: /200 Eov 3Fy-rr0y
1

Cate Daytime Fhona #

SIGNATURE AMD JYPED OR PRINTED JAME OF SIGNING om¢n OF DIRECTOR /

CR2E034 (10/00)



