2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38431 Jan 28, 2000 8:00 am
Secretary of State
ROOKERY BAY MAINTENANCE i, INC.
01-28-2000 90087 026 ****51.25
Principal Place of Business Mailing Address
4400 EL CONOUISTADOR : PO BOX 10067
13 BRADENTON FL 34282-0067
BRADENTON FL 34210 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650246080 Nol Applicable
Zp Country 2p Country 5. Certificate of Status Desired (] $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent____:— | e e Ta——7 —Namhe-and-Address of New Régisleréd Agent
T T T Name
Add P.C. is Ni |
HAGERTY, JOHN A Street Address (P.C. Box Number is Not Acceptable)
4400 EL CON PKWY, #13
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title i applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Camipaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delate TE Ol Crange [T Addition
NAME KRAKE, KEN NAME
STREET ADDRESS | 1369 PERICO POINTE CIR STREET ADDRESS
CITY-8T-2IP BRADENTON FL CITY-ST-21P
TMLE S0 O Delete TLE Ochange  [J Adition
HAME POULESS, ROBERT NAME
STREET ADORESS | 1389 PERICO POINT CIRCLE STREET ADDRESS : .
CITY-ST-2P BRADENTOMN FL 34209 . . LCITY-ST-ZiP, - =
e |TD 3 Delete e D Charge [ Addilion
NAME BONE, WILLIAM J. HAME
STREET ACDRESS | 1365 PERICO POINTE CIR STREET ADDRESS
oy-st-2p BHADENTON FL iy -ST-2p
TILE D O Delete TILE [OJchange [ Addition
NAME COOCKS, DRUSILLA NAME
STREET ADDRESS | 1375 PERICO POINTE CIRCLE STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34209 CITY-ST-2IP
TITLE : O Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TIE O pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagger 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an aftachrment with an address, with all other like empowered.
sioNaTURE: _ QNI4T REOLG l/ (7/% 7Y Iy

“SIGNATURE AND TTPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' i ’ Date | Daytima Phone #

CR2E037 19/99)




