2002 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # NO5672 Feb 03, 2002 8:00 am
1 Entiyame Secretary of State

DEAF SERVICE CENTER OF MANATEE-SARASOTA COUNTIES 03032002 90026 047 ****70.00
i INC.
Principal Place of Business , Maiiing Address
5107 14TH ST WEST ' 5107 14TH ST WEST
BRADENTON Fi, 34207-9431 BRADENTON FL 34207-9431 B ¢
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
59'2586832 Not Applicable
2p Country zp Country 5. Certificate of Status Desired b5 ?eae.;gq lﬁf:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name T —
CRAIG, JIM Street Address (P.C. Box Number is Not Acceptable)
1549 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

B. TE.’e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/-f¥-2002-

SIGNATURE

aant and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
P i. : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now FEEIS %;61'25 Trust Fund Contribution. Added 1o Fees Depanment of State

APIC I

Cgarm e i 1
10. oo " QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 . - [ Delete TITLE [Jchange [ Addition
NAME CARPENTER, SCOTT NAME
stReet a0oRess {5097 72ND CT E STREET ADDRESS
env-st-z° - |BRADENTON FL 34203 CITY-ST-2iP
L SO 1 Delete Tme [JChange [ Addtion
HAME PEAIRS, JEFF HAME
sTAEET ADDRESS | 1750 RINGLING BLVD. STREET ADDRESS
cmv-st-zr - | SARASOTA FL 34236 CITY-ST-7IP

e v - T O Delete e T 0 TT R Ochangs [ Addition

NAME DAVIDSON, NORM NAME
STREET ADDRESS | 1523 1ST AVENUE WEST STREET ADDRESS
CIFY-ST-ZiP BRADENTON FL 34205 CITY-ST-7IP
TTLE PD O oelete TITLE [ change [ Adaition
NAME CRAIG, JIM NAME
streer anoress | 1549 RINGLING BLVD STREET ADDRESS
orv-si7p . | SARASOTA FL 34236 Cirv-s1-2¢
e ED [ Delete TITLE [0 Change [ Addition
HAME WIBLITZHOUSER, SHARON NAME
sTReeT AnoRess 5107 14TH STREET W. STREET ADDRESS
cmyv-s7-2P - |BRADENTON FL 34207 CITY-ST-ZP
TIMLE O Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-$T-2P CITY-ST-7IP

12. | hereby certify 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 infofmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chagpter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

CR2EO037 (8/01)




