2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001294 Jan 29, 2000 8:00 am
- Entyeme Secretary of State

Principal Place of Business Mailing Address
106 133 STREET EAST P O BOX 1902
BRADENTON FL 34202 BRADENTON FL 34206-1902 " . )
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
650741184 Nos 2, i -
I S D e - N e .. - e -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ".‘dd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JOSEPH I. Street Address (P.O. Baox Number is Not Accepiabie).
106 133 STREET EAST
BRADENTON FL 34202 :
City FL l 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 Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and titte if applicabla. {NOTE. Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fung Contribution. L) Addedto Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIHECTOBS IN10
e PD 03 Oelet e ' Clchnge [0
NAME PRATT, BERNICE C NAME
STREET ADDRESS | 3020 9TH AVE DR EAST STREET ADDRESS
CITY-ST-21P PALMETTO FL 34221 CITY-ST-21P
TITLE vD 1 Delete TITLE [Jchangs  [] Addition
NAME ACKERMAN, OZELL NAME :
STREET ADDRESS | 1802 2ND AVE.E - - - ; - . | STREET ADDRESS
CiTY-ST-2P PALMETTO FL 34221 ] GITY-ST-ZiP
TITLE 0 {71 Detete TITLE _ OChange [
NAME COVINGTON, TURNER NAME
STREET ADDRESS | 3104 9TH AVE DR E STREET ADDRESS
Ciry-ST-2IP PALME!TO FL 34221 CITy-ST-2IP
TmLE S0 O Delete TITLE Ochange [° ™
NAME THOMPSON, JOSEPH L NAME
STREET ADDRESS | 106 133 STREET EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34202 CITY-ST-ZIP
TiE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TILE - [ Delete TITLE [ Change  [J Addition
NAME . ‘ NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12; -I'hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that t-he information
. Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
t""of the corporation 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _yOW i =H '. A IIRESos<on\ L-T;IOMPSON 1-24-00 @1‘0)7‘!%0‘173

Date Daytime Phone #




