2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # H 7
DoC 0083 May 17, 2000 8:00 am
REP DEVELOPMENT CORPORATION Secretary of State
05-17-2000 90878 035 ***150.00
Principal Place of Business Mailing Address
4710 69TH CT E P.0. BOX 5027
PALMETTO FL 34221 SARASOTA FL 34277-5027
st T =T -
= T s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2406326 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROKROSKIA, JULIA Street Address (P.O. Box Number is Not Acceptable)
315 58TH ST
STE | i
HOLMES BEACH FL 34217 & —FL [zoow

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 agent and title if applicable. {NOTE: Registered Agenl signature required when reinstaling} DATE

9. This corporation is gligible to satisfy its Intangible FILE NOWIll FEE [S_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fe};s
(See criteria on back) D Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 7 Dalete TIme [ change [ Addition

NAME PRINE, ROBERT E NAME

STREETADDRESS | PO, BOX 5027 ({N/A}) STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34277 CITY-ST- 2P

TLE v [J Delete TTE [ change  [Z] Addition

NAME PERRY, EDWARD L I NAME

sTREETADDAESS | PO, BOX 7553 ({N//A)) STREET ADDRESS

CITY-ST- 2P BRADENTON FL 34210 CITY-S1-2IP

TLE i v - Ooeee  f me  ~ " o R T T

NAME PRINE, ROBERT £ JR NAME

sTReeT AnoREss | PO, BOX 7553 ((N//A)) STREET ADDRESS

orv-si-z¢ | BRADENTON FL 34210 CIFY-51-2

TITLE v O Delete TLE [ change  [J Adcition

NAME PRINE, BARBARA NAME

streeT ADDRESS | P.Q). BOX 5027 ((N//A) STREET ADDRESS

CATY-ST-20P SARASOTA FL 34277 { covsize

TLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this repart or supplemenia-@nort is true and aecyrate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver o gt pCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an anachmen . ke em d.

"/ .

7

*#/}746 qY1-729-£835

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




