2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N47478 Secretary of State |
1. Entity Name 02-06-2003 90133 001 ***228.75 i
, INC. |
Principal Flace of Busingss Mailing Address ?
6215 LORRAINE ROAD 6215 LORRAINE ROAD 55005010 :
BRADENTON FL 34202 BRADENTON FL 34202 =~ ; i
City & State City & State 4, FEI Number 65.0329869 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ﬂ. $8.75 Additional ‘
_ L N e e 2 e Required P
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent !
T Name
CH]OFALO’ ANTHONY Street Address {P.O. Box Number is Not Acceptable)
_ 6215 LORRAINE RD
BRADENTON FL 34202
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 Fiorida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable {NOTE: Registered Agenl signatura required whan reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1.2 - . ay be
FILE NOW: FEE IS $6 5 Trust Fund Ceontribution. O Added to Fees Florida Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DP ‘ O Delete TITLE O crange 5 Adaition | &
NAME SWART, JOHN NAME =
sTREET ADDRESS | 8215 LORRAINE RD STREET ADDRESS .
crv-st-zf | BRADENTON FL 34202 CITY-ST-2IP g
mLE STD [ Delete TITLE O chenge (7 Additon | O
NAME CHIOFALO, ANTHONY J NAME
_STREET ADDRESS __6215 {ORRAINE.RD. ) oo [ crRETAOORESS | _
orv-s-zF | BRADENTON FL 34202 - CITY-8T-ZIP : - -
TLE ov O Gelete TITLE : [ change [ Addition
NAME WEBER, ROB ‘ NAME
sTReer aDoRess | 6215 LORRAINE RD STREET ADDRESS
orv-st-zP | BRADENTON FL 34202 CITY-57-2P
TME v [ Delete e | [ Chenge [ Addition
NAME MARTIN, TI™M NAME
sTheer anoress | 6215 LORRAINE RD. STREET ADDRESS
on-5T-27 | BRADENTON FL 34202 CITY-ST-2Ip
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if f
changed, or on an attachment with an address, with all other likg empp#fere — H
AAED /{/ Tereldsy
SIGNATURE: (A [/[/ed J) 2447




