!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOEUMENT # \@\*@@@o@ e, Apr 24,2001 8:00 am
Reflections oF Manatee In N ecretary of State

04-24-2001 90029 010 ****70.00

Principal Place of Business Mailing AddreBSszz- 'y T ST L_
2322 JuT ST E. E.
Bmc\_xen \on p FI. 3420¥ i3 fh(\el\\\t)n , 1.
34z0o¥

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. FEl Number Applied For
3/ -/56T756 2 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired b4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

-—Trud\/m llqms = - = -
Street Address (P.O. Box Number is Not Acceplable)
32z /YTh sT. E.

BF‘QA_E‘Y\N‘DV\‘ =13y 20&- 13 39 City

8. The abcve named entity submits this stalement for the purpose of-changing its registered cffice or registered agent, or both, in the state of Florida.

R P -

FL | Zip Code

SIGNATURE

Signature, typed or printad name of registered agent and tife if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to.
R e - = Sy [ 361.25“ S == -Trust-Fund Contribution. O — added to Fees—=—— -Mc;—zamﬁoepanment-oflstate;w ot i i
10. OFFJIEERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE L] Detete TIE ecre')‘nry / Treasvrer O] Change [ Addition
NAME HAME mel.ssa Baclan der
STREET ADDRESS STREET ADDRESS | p ¢ 2 § nd. AVE -E.
CiTY-ST-2IP CIry-s1-2IP Brodenton , Fl. 544208
TInLE Pres'deqw1 ) [ Delete TIRLE O Change [ Addition
HAME '\TCF’FH‘{Y M, w/'tliams NAME
SREETALDRESS | B2 Fy TR S £ STREET ADDRESS
CITY-§T-217 q,_{cyrfo,, , FI. 34208 -133Y Ciry-§7-21°
lmeee J e Fres, dent— . . . Clneete. . 1M . [ change [ Addition
NAME Toseph ST Sohn JEL ’ N
STREET ADDRESS /QOJD e RYE. . STREET ADDRESS
or-st-2r |\ Brag e Ton , F1. 36208 CITY-§7-2IP
TILE Dr rector [ Delete TImE [ Change [ Adaition
NAME ~ o v s (o Relatonto Albove ) NAME
STREET ADDRESS % Grn AVE L. STREET ADDRESS
CITY-ST-2IP fﬁlqclfrﬂbn P Fi. 34208 CITY-SF-2IP
TITLE irecTor [ Delate TITLE [J Change [ Addition
NAME Famela V. Cibson NAME
STREET ADDRESS | SO DAy View Or. STREET ADDRESS
ov-st® \Homes Beach, 1. IHAIT— Ry | omsime
TInLE D.‘r ector [ Delete T D change [ Addition
NAME 7 ejq @q; s/e v NAME
STREET ADDRESS Reqgismien? STREET ADDRESS
CITY- §T-2IP JCLC Ksonwu /e, [Fi. 32277-35%83 | onsrwe

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgss 4vith a}kother like empowered.

SIGNATURE:

Y-/S=0r Fy/- 746-203S~

lhE AND T\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

—S

CRZE037 (11/00)




