I r .
2000 UNIFORM BUSINESS REPORTY(UBR) ¥

FILED

DOCUMENT # N36277
1. Enity Neme May 09, 2000 8:00 am
SALT COMMISSION, INC. Secretary of State
03-20-2000 90105 041 ****51 .25
Principal Place of Business , Maili' g Address
4255 LUZON WAY P.O. BOX 10305
SARASOTA FL 34241 SARASOTA FL 342780305
’ v —
2 Principal Place of Susiness s "*“‘j““g Addross WW m W NI m“ “mwu “ ““m“ mm l|||
i Sule, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
i 65'0 169076 Not Applicable
_Zp Country Zig L Courtry " . $8.75 additionat
: P - . 5. Cerlificale of Statys Desired . Fee Required”
6. Name and Address of Current Seglstered Agent 7. Name and Addraga of New Registered Agent
Name
BRATCHE&, JOE Straat Address (P.O. Box Number is Not Acceptable)
715 N. LOCKWOOD RIDGE ROAD
SARASOTA FL 34237
City F L Zin Code
8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature. typed of prifted nama of regisiared agent and ritle it apyream. (NOTE: Ragistaract Agant signslure raqused when reinsiatingy DATE
FILE NOW: 9.1 Election Campalgn Financing $5.00 May Be ¥ake Check Payable to
FEE IS $61.25 Trust Furxd Contribution. 0 Added 10 Feas Department of State
10. OFFICERS AND DIRECTCQRS| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE PO O oetets THLE [Dichange [ Addition

NAME GROHMAN, DAVID P.
STREET ADDRESS | 4255 LUZON WAY
o577 | SARASOTA FL 34241

TILE VP ‘ ' L
NAME PATTISON, CHP m
sTheer anofess | 7308, PALOMING_TRAIL
ony-si-v0 | SARASOTA FL 34244-5782
ML STD O pe'ete
NAME BRATCHER, JOE

staeet aooress {715 N. LOCKWOOD RIDGE RD.

NAME
STREET ADDRESS
CITy-§T-2P

TITE

v (VIR canenpently Do R
stmioness (0036340 AVE W 17 FRgE T
ovsie \BraDEMTON, £1. 3407

TITLE [ Change [ Addition
NAME

STREET ADDRESS

CR2E037 (5/39)

cav-sT-2p | SARASOTA FL 34237 CITY-5T-2IF

TTLE O oelete e [T thange [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-$T-29 CITY-ST-2P

TitE ] poigte TILE [ Change ] Addition
NAME NAME

STREET AOQRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e 7 petste TIRLE [ Change [ Addiion
NAME . NAME

STREET ADDRESS STREET ADORESS

CIN-ST-DF CTY-5T-28

12. | hereby cetify that the information supplied with this filing Ejoes not qualify for tha exemption stated in Section 119.0?&3)0). Flotida Statutes. | further cestify that the information
indicated on this report or supplemental report Is true and dccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor

of the corporation or the receiver or rustee empowered 10 xacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Bloek 11
changed, cr on an attachment with an addrass, with alf cthér fke empowered.

il
SIGNATURE: TASSUPA /A BEGYNDRTR Chounsn 31100 (294400933

SIGNATURE AND TYHED OR PRINTED NAHH. OF SIGNING OFTICER OR DIRECTOR Daytine Phona #
{




