' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # J85501 May 04, 2001 8:00 am
1. Entity Narme Secretal y Of State
' ' 05-04-2001 90150 041 ***150.00
Principal Place of Business Mailing Address
200 GULF DR SO PO BOX 173
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217 Twu 1/
B B LA
2. Principal Place of Business 3. Mailing Address H“ml l|I| |||I |“I “Im u iii iiiiiiiii iiih Ill”m” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  B§R(J032140 Applied For
Not Applicable
Zi Countr Zi Count iti
© i P Uty 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
HICKEY, RICHARD J. Street Address {P.O. Box Nurmbar is Not Acceplabie)
ree ress . Box Numnber is Not Acceptable
2855 TRINIDAD AVE '
PALMETTO FL 34221
City g‘“‘q Zip Code
8. The above nanjed entity submits this statemeny fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
;
SIGNATURE ~f JZQ ) 9
Signa‘ure. typed or prnted rame of rog stered agen: ard tite if apglicable. {MOTE Regisiered Agent signature required when reinstating) S0 pate
8. This corparation is eligible 1o satisfy its Intangible FILE NOW!IN FEE IS 5150.00 ‘ N .
10. EI F
Tax fling reguirerent and elects 1o do so. After MAY 1, 2601 Fee will he $550.00 ection Campaign Financing $5.00 nay Be
R Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O betete TILE (1 Change [ Addion | &
NAME HICKEY, RICHARD J. MAME =]
sTReeT AnoResS | 2855 TRINIDAD WY STREET ADDRESS 3
CITY-ST-2IP PALME'ITO FL CITY-5T-2IF 8
o
TLE S 3 Delete TITLE { ] Change  [] Addition %
NAME HICKEY, JUDITH A. NAME
STREET ADCRESS | 2855 TRINIDAD WAY STREET ADDRESS
CITY-5T-2IP PALMETTO FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change (1 Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 pelate TILE U Crange [T Additior
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-24P
13. 1 hereby cerlily that the information supplied with this filing does not gualify 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 trug 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 i eiver or trustee empowered to execute 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 attal nt with an address, with all ather like empowered.
T — e ‘ ’ N ‘-// ( \ ~, 7
SIGNATURE: Jugith f Hoekioy Tagor (4N T778-YS0l
s:(ﬂxwmfnno TYPED UR PRINTED NAME OF SIGNING CFFICEROR DIRECTOR N Y Cate I N CEftee Prone #




