3/

2000 UNIFORM BUSINESS REPORT {UBR) FILED

-

DOCUMENT # N94000005843 Apr 27,2000 8:00 am
1- Entity Name
S MPIRE ASSOCIATION, INC ecreta b Of State
Principal Place of Bugingss Mailing Address
P.Q. BOX 21011 £.0. BOX 21011
SARASOTA FL 34278 SARASOTA FL 342764011 -
us us
» T e AR NN
) Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEl Number Applied For
284 Not Appicable
& Couniry ap Couniry 5. Certificate of Stalus Desired [ ggg?q lﬁ:ﬁgﬁona\
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- oo Name
. A 7 s N i
PARSLEY, W, ALTER L Sreet Agdress (P.O. Box Number is Mot Acceptable)
2264 LOCKWOOD MEADOWS WAY
SARASOTA FL 34234 o E T Ced
' L
8. The above named entity submits this statemant for the purpese of changing its registerad office or reglsterad agent, or both, In the state of Florida.
SIGNATURE
Sigoalure. typed & printad Name of regitterad agent and tile it appleabla, {NQTE: Regestared Agant signature requicsd when feinslating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gonteibution. U AddedtoFees Department of State
L .
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 —
TR TS O Defete TME T Change (T Additinn. | &
NAME PARSLEY, WALTER L MAME 2
sTeeEr AD0RESS {2064 LOCKWOOD MEADOWS WAY STREET ADORESS 3
onv-si-20 | SARASOTA FL 34284 Gav-s1-20 &
1
e BAD ‘ﬂaefgfe e 800}{] N b AGE m Wlohange  [J addion | C
NAME SIELAFF, BOB : NAME K NO s_,f‘
STAEET ADDRESS } 5604 36TH AVE CIR WEST SYREET ADDRESS N Ve, WQ
CITY-ST- 4iP BHADENTON FL 34209 CITY-ST-2P E N TﬂN 'FL 2 4&0‘? .
TILE 1PD 1 Delete e ClChange 73 Addition
NAME LOCRASTO, TOM NaNiE
STREET ADDRESS | 4076 LINWQOD ST STREET ACDRESS
crv-st-2r | SARASOTA Fi. 34232 o-s1-27
e DIRECTD R O Delete TILE D Crarge [ Additon
NAME I NAME
STREET ADDRESS gzﬂ ,V\[’/ Uﬁ %w N Y@ STREET ADDRESS
cmy-S1-29 ab g@‘fﬂ N P 34232 bay-§1-2¢
me DiR LCTD R [ pewe me Dotange [ Addtian
NAME AT KE ff HAME
STREET ADORESS gf { Tam Lwoed Dirfve STREET ADDRESS
Ev-sr-m g ) g 9-365 GIve-St-2P
e DIKE ﬁ (3] 1 elete e O chenge L Addition
e PETE RUTLEDGE e
smeiooress | A4 04 S Cpubdia Lane STREET ADDISS
o5t | Sgpg $¢"F_CLL EL 343231 GiTY-S1-21P
12 | hereby cefrtify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify thal the information
indlicated on this repart of supplemental report is true and acgurale and that my signature shall have the same legal effect as if made ynder gath; that | am an officer or director
of the corporation of the receiver or trustea empowered 1o execute this reporl as required by Chapter 617, Florioa Statutes; and thal my name appears in Blagk 10 or Block 11 if
changad, or ont an attachmertt with an address, with alt other ke empowered,
i) rges
SIGNATURE: stmrOea fisauiRED 3300  q4{-445-43 ’LLI
. ) SIGNATURE AND TYPED QF PRINTED HAME CGINNING OFFICER OR DIRECTOR Date Cayime Phone #




