2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L39605 Apr 17,2000 8:00 am
- e ame ecretary of State

Ly .
ELCOME BACK' lNC 04-17-2000 90100 013 ***150.00
Principal Place of Business Mailing Address
900 GLLF DRIVE NORTH 200 GULF DRIVE NORTH
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217-3346 LU“b é‘ dﬁ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 650 Applied For
164621 Mot Applicable
Zip Country Zip Country . ) $8,75 Additional
5. Certificate of Status Desired 0O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CH“:AIN' THOMAS G Street Address (P.O. Box Number is Not Acceptable)
900 GULF DRIVE
BRADENTON BCH FL 34217
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 Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registarec Agent signature required when reinslating) DATE
__8. This corporation is gligible to salisfy its_Intangible. T R N-F . o=l 4o EfecTion Sam = S R
* o : = : . ; pargn Finanemg——-$5.00"May Bs
Tax flllng requirment and elects to do s0. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, — HDOHIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ palste TITLE " P> U \ﬁ—Change [ Addition
NAME CHIPAIN, THOMAS G. NAME™ .
steeer aooress | 900 GULF DRIVE, NORTH STREET ADDRESS
CHY-ST-7IP BRADENTON BCH FL CITY-ST-7IP
e PTSD wam TimE [JChange ] Additien
NAME CHIPAIN, SPYRO NAME
sTReeT aporess | 900 GULF DRIVE, NORTH STREET ADDRESS
CITY-87-2P BRADENTON BCH FL CIY-ST-ZIP
TILE [ alata TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2° R - .- —- -
TIME {1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE T Celete TLE O ctange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infyrmation suppliedYwith this filing does not qualify for tfie exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or dupplernental repdrt is true and accurate and that mf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustee eppowered to execute this teport #s requiedjby Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmen} with an addregs, with all ather like &

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYPED QR




