2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
POCUMENT # K77893 Secretary of State

Principal Place of Business Mailing Address
7232 MANATEE AVE. W. 7232 MANATEE AVE. W.
BRADENTON FL 34209 BRADENTON FL 34209 7 5 8 1 7 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.01 16150 Applied For
Not Applicable
i t Zi Count i
Zie Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
T =~ =7 -5~ Name and'Address of Current Registered Agent™ -— """ ~ | - 77" Name and Address of New Registered Agent~
Name
WALTERS, CLIFFORD L.
Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKENATURE
Signature, typed of printed nama of registered agent and title il applicable. [NGTE: Registered Agent signature required when rainstaling) DATE
i ion is eligi isfy | i " ) ‘
9. Ih\sfﬁ.orporat\clm rl: el;glt;l;a :? ie‘mstfycljls Intangible At Flhi\:q?‘gom l';:EE :\?i]|$:e52.;)50c' o 10. Election Campaign Financing $5.00 May Be
ax hing requirement ana elects ta do so. er ’ ee ) Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' ﬂDelete TITLE ) change [ Addition
NAME NAME
STREET ADURESS v STREET ADDRESS
CITY-ST-2IF 0 FL CITY-ST-2IP
TITLE P j—- h ‘) 0 J / L L) O Delete TITLE [ Change (] Addition
NAME o of st et / & - NAME
STREET ADDRESS ?‘0 3 - 3 / — STREET ADDRESS
CITY-5T-2p Banp eﬂpﬁ/i Fo, 34203 OITY-ST-2P
— A L4 .
TmE™ "~ - ) ~{JDewte ™~ [ TMET - - - = © == 7 []J-Change-- -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
TLE [ Delete TITLE 1change (O Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TTLE 1 Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oslete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 orjtsjse empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wis andddrese, with all gthef like empowered.

SIGNATURE:

ﬁlmn nmﬁeﬁma OFFICER GR DIRECTOR Cate Caytime Phone #

7 L /

CR2E034 (16/00)

H



