2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM J21927 May 03, 2000 8:00 am
PRATT, SMITH & COMPANY, CHARTERED Secretary of State
05-03-2000 90032 026 ***150.00
Principal Place of Business Mailing Address
1023 . MANATEE-AVEW P.0O. BOX 9727
HTH-FEO0R BRADENTON FL 34206-9727
ERADENTON-FE-84205 us T e v
Us—
T > g IELELOR MR AR A
PoBaox 4727 P.o oy 9127~
Suite, Apt. #, Btc. ' Suite, Apt. #, etc. DO NOT WRITE \N THIS SFACE
Cily & State City & Stale . 4. FEI Number Applied For
{%f{ﬂ Pl —"O"} 2 :FL— "BQH DENTON F i 59-2687594 Net Applicable
Zip Cuntry Zip . ’ Counlry . i 8.75 Additional
3‘f9~ 0?—-(}'7.17 VS 549-07" 47227 mmz ryy 5. Certificate of Status Desired a §ee ReQUirer.; ional
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
SW,_”” o WAIR: Uf Py @ .p"'{‘ i I_ Street Address (P.O. Box Number is Not Acceptable)

BESHREWEST 2 By 9727

BRADENTEN-FE-34205 -
B L(Jd(‘d“‘far) - L
31{209/%'72.7 City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing Its registered office or register gent, or both, in the State of Florida.

SIGNATURE ﬁ ¢ G 4;/45

Signature, typed or printed nama of registered agent and title if applicable. (NQ?Hegislsra]Agem signature required when re\nsta'tlng) DATE
) o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TLE D =] Delste TITLE . ' _ O change [ Addition

NAME PRATT; HARRY C.”~ - L NAME ‘

stReeT anoRess | 4023 MANATEE-AVE-W. .0, Box 127 STREET ADDRESS

crv-size | BRADENTON-EL.  BeRdEen/ioM prL -3 '1‘20?.7'17 CITY-ST-ZIP

MLE ~+D- o THTLE OJChange [ Aduition

NAME SMIFHRALR. NAME

seet anoress | 130T THE-AVEWEST STREET ADDAESS

CITY-ST-2IP BRABENTON-F— CITY-ST-2IP

e i [0 Delete TITLE . L - _[Ochangs [ Additian

HAME I NAME T e T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-71P

TITLE £1 Delete TITLE O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE O peletz TITLE . [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with gn address, with p like empowerad.

2 A —*M 1T [ N -

SIGNATURE: b()(jrfck P SN i B ﬂ‘ﬁa f 2000 (T4 Y9 ~[29)
smnnyﬁe AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Data \ =" Daytima Phone # T

s vy

- -



