FILED

, 2001 UNIFORM BUSINESS REPORT (UBR) = Mav 17. 2001 8:00 am§
’ . |

DOCUMENT # K86178 1S S
byt ; ecretary of State
COMMUN'TY SEHV'CES; ]NC' . S 05-17-2001 91070 004 ***150.00
.
Principal Place of Business Mailing Address el . g;«
P.0. BOX 916 P.O. BOX 916 )
BRADENTON FL 3420€-7916 BRADENTON FL 34206-7816 A “ “ B 9 2 Q7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘01 19751 Appiied For
Not Applicable
Zi Count £ Coun i
P ry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
- - - . - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARCUS, DIANE S.
Street Address {P.O. Box Number is Not Acceptable)
2233 11TH AVENUE, WEST ‘ i
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i on is eliai iafy i i 1] ) ) )
P ocnngsnmemerian oo dnta % | Aoy MaY 1 2001 Feawil bo Sagn00 | 19 Eecion Camosion racing - $5.00 iy 8e
: .g ; & ) € ! ee . Trust Fund Contribution. O Added to Fees
(See criteria on back} O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e S XX Dette me Ol Change (T Addiion | &
NAME ALLEN, ELISE M NAME =
STREETADDRESS | 3808 13TH AVE., W. STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL CITY-ST-2IP o
¥
Tme vPY I Delete 113 VP/S B Crange  CJ Adaiion | &
HAME BARCUS, NELLIE HAME
STREET ADDRESS | 1523 6TH AVE W 609 STREET ADDRESS
CITY-ST-2IP BRADENTON FL _ o i L CiTY-ST-2F . )
TILE P 7 Delete TLE P/T XX change [ Addition
HAME BARCUS, DIANE $ HawE
STREETADDRESS | 2233 11TH AVE W STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 furiher 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 carporation or the receiver or trustea empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Diane S. Barcus 4/30/01 941-746-4998
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date " Daytima Phona #




