1. Enlity Name

}d /
#2790 INIFORM BUSINESS REPORT (UBR)
BSOCUMENT # Naso00002192 |

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90435 035 ****5] 25

Friends 0§ SReking TS, T e

Mailing Address
H13 Chari

Principal Place of Business
£309 gq'ﬂl Strect . East
Ellenton FL 34222

Cross RO"@{

%ArASO‘}‘ﬂ\ L 3HAYI

00057364

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G5-05 848 2\ Mot Applicable
Zi c Zi t iti
® ountry ® Caurtry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

avgqe Carrie”

L EE C,llar'\hﬁ Cross koAO{
Sarasota FL 3H241

Street’Address (P.O7 Box Number is'Not Acceptable)—— = = e =

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered &gent, or both, in the state of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and iz  applicatle,

(NOTE: Registered Agent signature requirad when reinstating}

DATE

[ —— —

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1) [ petete TINLE : O crange [ Addition | §
A 3

NAME bar gc, Carvie 4 NAME <

STRETADASS 19 1 2 & haaring (ross aaa( STREET ADDRESS S

LITY-ST-21P Larasts ta L 3424\ CITY-ST-2IP ﬁ

e vD X O oelete e Ol change [ Adtiion | O

NAME SP'ln-tlf-. L?na{ﬂ _#( T f NaME

STREET ADDRESS 9773 M id ni LA fas < £o“oql &026 Y staeet aooress

CITY-ST-71P S acASe + & L 34 a4 CITY-ST-ZIP

e 3D . O Detete TinLE {3 Change [ Addition

e | Qien Ks, ée_v_e Fiyo _ NAME

streeTADDRESS | L QL | Nep tune Jrive STREET ADDRESS ™| - TR T T T -

OITY-ST-21P Enale weod FL 24223 CITY-S7-71P

WILE T0 - [ Detete TITLE [ Change  [C] Addition

NAME BAUF\ Marl an o NAME

SRETADESS | gy §. Do al Lane STREET ADDRESS

OITY-S1-2ip . CY-ST-71P

Nenice FL 342493 |

TITCE [ Dslete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-S7-21P

TITLE [ etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: Cﬁ,, v

5/\ foo q41-377-¢4277

T



