2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000963 Jan 29,2001 8:00 am ;
b ovhane Secretary of State

Principal Place of Buginess Mailing Address
1306 MANATEE AVE. W. 1306 MANATEE AVE. W.
BRADENTON FL 342005 BRADENTON FL 34205 TTTYwTwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3 152536 Not Applicable
dp. - E Country Zp. Country 5. Certificate of Status Desred ~ -[]  98-19 Additional  —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANN. JAMES M Street Address (P.Q. Box Number is Not Acceptable)
. ]
7008 36TH AVE.
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaiga Financing $5.00 May Be Make Check Payable to i
i y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Delete TITLE O Ghange [ Addition | S
NAME VANN, JAMES M NAME =]
STREET ADCRESS | 7008 36TH AVE. E. STREET ADDRESS 55
CITY-5T-71P BRADENTON FL 34208 CRY-ST-2IP a
o
TILE D I Delgte e O chenge (] Actiton | &
NAME MAY, REGGIE NAME
- STREET ADDRESS. |~ 200.CONCORD.RD —~ .~ . -_ e v~ = |} STREET ADDRESS —
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP
TITE D O Delete TITLE [l Change [ Addition
NAME EPPERSON, MARK NAME
STREET ADDRESS | 2223 LANGE STREET STREET ADDRESS
CITY- ST-2IP KISSIMMEE FL 34744 CITY-ST-ZiP
TITLE D O Delete TITLE O chenge [ Addition
NAME WHIPPLE, DAVID NAME
STREET ADDRESS | 15911 MYSTIC WAY STAEET ADDRESS
CITY-§T-2P TAMPA FL 33624 CITY-ST-2IP
TIE 1 Delete TITLE [ change (] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ATDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Seclion 119, 07’;f )(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under ath; that | am an officer or director
of the corporaticn or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 8N hddress, with all other like gmpowered.
R AT sl / / B
SIGNATURE: _ Gl gz 7/ 20 BRED 1[4 o/ W - 744 -2/49

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #



