2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001378 FILED

1. Entity Name

THE RECENVED TEXT, INC. Secretary of State

05-09-2000 90020 043 ****6] 25

Principal Place of Business Mailing Address
P.0. BOX 6033

89 NORTH WASHINGTON DRIVE
SARASOTA FL 34276-6033

SARASOTA FL 34236

L

I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
65"077“)28 Not Applicable
" " - -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - == = —_— —— - = — -Nﬁ — —— = —— e — = —
Street Address (P.O. Box Number is Not Acceptable
GARLAND, WILLIAM H ESQ. ( piable)
537 10TH STREET, WEST
BRADENTON FL 34205 - —
ity FL ip 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 printed name cf registered agent and fitle if applicabla. (NOTE: Registered Agent sigrature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEEIS $61.25 - Trust Fund Contribution. Added to Fees Department of State
B 3 -
10. OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ Change [ Addition
NAME CALHOUN, JOHN R NAME
STREET ACDRESS |89 NORTH WASHINGTON DRIVE STREET ADDRESS
ore-s-2P | SARASOTA FL 34236 CiTY-g1-2IP
TITLE vD [ Delete TITLE [Jchange [ Addition
NAME GARLAND, WILLIAM H NAME
sReeT ADORESS | 537 10TH STREET WEST STREET ADDRESS
GIYY-5T-2P BRADENTON FL 34205 . §-ory-st-zp _ e T
TINLE Y[ 0] O Detete e [J Change  [J Addition
NAME MAZZITELLL, KRISTIN NAME
sTReeT AbDRESS 1537 10TH STREET WEST STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34205 CITY-ST-ZIP
TILE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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
af the corporation or the receiver or trustee empows+ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or on an attachment h alyother Jike empowered.
\
‘2'5 Qﬁ/\( / Xgd2
Dle

Caytima Phone #

SIGNATURE:

May 09, 2000 8:00 am

AT AT

13



