2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000225 Apr 02,2002 8:00 am
- Eniyhene ecretary of State

0050797

CR2E037 (9/01)

|

Principal Place of Business Malling Address
211 67TH. STREET NE 211 67TH STREET NE
BRADENTON FL 34208 BRADENTON FL 34208
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0731280 Mot Applicable
- - . —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘Addltlonal
. Fae¢ Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I, N, i Y et e Ty A i = T e Name_. - e e i D —— A e i, o] e @ e
SUTTON, DAVID Street Address (P.O. Box Number is Not Acceptable)
1]
211 67TH STREET NE
BRADENTON FL 34208
City i 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
Slgnature, typed or printed nama of registared agent and iille if applicable. {NOTE: Registersed Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOEW FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVPD . O Delete TIMLE D [J Change detion
NAME SUTTON, DAVID NAME RA~DY CRADS ‘
staee anoness (211 87TH STREET NE STREET ACDRESS | 229 &7 T ST wEsST
arv-s-2¢ _|BRADENTON FL 34208 avsr | Braftvaoros, Fotihl S42/0
TITLE STD 1 pelete TITLE 7 [ change  [] Addition
NAME CASWELL, BRANDON | NAME
street ADoRess | 2425 HARDEN BLVD #136 STREET ACDRESS
cv-sT-2p | LAKELAND FL 33803 | CiTY-ST-2IP
e - 0 (DT =TT T T T “R@eﬁe e KT T 7 "Jchange [ Addition
e -- - |GRISTINA, CHRISTINE 1 NAME
stheer aburess 14168 HARBOR BLVD STAEET ADDRESS
erv-st-z¢ - |PORT CHARLOTTE FL 23952 CiTY-ST-2PP
TME } [ Delete ] [ change  [J Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP | ciry-sT-2p
TME 4 ' e T O peete d e [ change [ Additicn
NAME 7. ' H NAME
STREET ADDRESS ) | STREET ADDRESS
GITY-§T-2IP CITY-ST-2iF
TIE . 1 elete TITLE [ thange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-212

12. | hareby certify that the information symplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. t further certify that the information
indicated on this report or supplemghtdl 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 corporation or pceiver of trystee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af ent with af address, with all other like empowered.

S|GNATURE: - ‘":_':‘\NQQ' mg@*ﬁd’&z@ D=l -0 G4l Eo9HT0]

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




