2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L90182 Apr 19,2001 8:00 am

BETHE. ANTRIM, PA ecretary of State
’ » B v 04-19-2001 90041 032 ***150.00

Principal Place of Bysiness

I

2. Pnnc#Dal Place of Busi 3 Mallmg W'ESS ”"”m “”l”
G 10] North Blue Teal PF. # PhueTanl P
Suite, Apt #, etc. . Sune Apt. #, etc. DO NOT WRITE H“\l THIS SPACE
|
City & State ity & State 4, FEI Number 59.3021 239 ! Applied For
M FL’ Ae’”M (] F{-‘ ! Not Applicable
Zip - .| Sountry B S < ,ﬁ{ e e _$8B.75 addiionat
5‘ A ‘ ,z; I ug ..3 ffL{(/L S gv ST =5_.Certificate of Status Desired == EI Foeo Ftequ:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name ‘
ANTRIM, BETH E :
Street Addre 0. Bpg N ris Not tab, o~
2424 MANATEE AVENUE WEST 25 2P Byt
SlE102 i ‘
BRADENTON FL 34205 ! :
" Lernond FL[ 3
Hernonde FL b
8. The above named£ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥-/3-0/

SIGNATURE L b
r printed name of registered agant and title if applicable. {NOTE: Registereg Agent signatura requirac when reinstating} ‘ DATE
i ion s eligi isfy i i 1l 150. . A
9. 1“'559”)0'3“?" is ellg!b\j tc'> SatISfy{I!lS Intangible At FlhEAy?V:om FFEE Isfusb 52503) 0 10. Election Campaign Financing $5.00 May 8o
axtiing r_equrrement and elects (o do so. er ! 28 will be * 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 CFFICERS AND DIRECTORS IN 11
TITLE PS [ Celete e ‘ K Change [ Addition
NAME ANTRIM, BETH E ’ NAME — ;
STREET ADDRESS | D424-MANATEE-AVENUE WEST . STREET ADORESS 6/4/ At r A m“‘ res! ; 7
omv-s-2¢  BRADENTON-Fbs wv-st-2e | Hdy p roy Lﬂﬂ y RS —
TLE O Delete TITLE f [ change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP_ ) CITY-ST-2P ‘ L -
TILE [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ‘
MLE ‘ ' ‘ [ Delsts TILE 3 change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP 1
TIMLE [ Dejete TILE | [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§T-1IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment yAth an address, with all other like empowered.

SIGNATURE: Bet) 5,4,1{,,,,1 Pos,  Y4/%]) o jsz-'?l.[a—zgao

RINVED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Daytima Phona #

CR2E034 {10/00)

e‘



