2001 UNIFORM BUSINESS REPORT (I:!IBR)V

6/2/(

FILED

DOCUMENT #

1. Enlity Name

41

NIF 000007 |3

a3

hd -

Bl

Manasota Diekebic Ascociahen h/ Coiporesth

Jun 21, 2001 8:00 am
Secretary of State

06-02-2001 90008 014 ****g1.25

~RACHE —Chigrims ===

Al

Avan Lone

Saasots AL 4235

—
Principal Piac:: of Busingss Mailing Address
44l Ao Lone A zv
Savasotz, FL 21238
2. Principal Place of Business TS. Mailing Address .
Suite, Apt. ¥, etc. Suile. Ap). #, elC. [0 NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
L5 — .'DD[Q ! ID Not Applicable
Zip Country Zip Country " . $8.75 additional
L §. Certilicate of Status Desired (] Fee Raquired
L 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Cmine . . Na,mo AT e e e . et

Siree: Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

tGNATmM CWN//JI/Iﬂ/

8. The abwaﬁ eniity submits this statement for the purpese of changing ils 1 wpistered office o registared agent, or both, in the state of Florida,

+

Si:ynature, typed o Drinted neme of rogmiatud HQENI AN 16 i apphcable.

(NOTE: ‘trsivied Apent sige.atune requwsd when rensiatmg)

S/t /0/
T dar

Make Chack Payahls 23 o

\

9. Bigction Campaign | inancing

$5.00 may Be

Trust Fund Contribu! 0

"Added to Fees Departmeug of State RE:

&

. OFFICCRS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OCF;SERS AND Dm;mi?s IN 10 _
e P Delete ILE P b Change [ addtion |8
KAME 3 Charnbers ‘7_( teeME Sallie L. =
STREET ADDRESS q%(,tflﬂ . LaAd : swreer ADoRess | FB2S  Troorn ZZ? haonee e% lensc. 5
evsr | Saaseds b H Hosg ] avsee | Bradoren, FL 3=!zoz I+QOFVEWC€MEE9& g
e Deiete TILE VP & FL 2 Change C]Muilion
NEME K?l NAME Lauise kordc/ [ U 3425{/5:{0& ©
SYAEET ADDAESS sneeravoness | SO Ol Rd( %12 Pone '29(
st | w5127 'm'r_e FL 30293 Vet L2585
M s ) O velete TME D Ocherge O Aamuon

L S ..mﬁg!eemm;d/ _NAE % % 253 Auegmus [ ﬁ%ﬂ%’f it
STOEET apORESS | Caritcn Arms dbr Apx‘ & B T— lav H’bn ;frms }{Pf Zio2. le% £ 1%
CAY-ST-2P éwm FL .54256 CITY-ST-21P Bmln—{'bn FL %Zw Ege !

RLE ' ‘F\mm TLE whange (T Asdition
NAME NAME ﬂ(_{ Y/

STHEEY ADDRESS STREET ADDRESS. | /29 Kock rose Glert M%WDJ
cny-s1-21p CiTY-S1-2If Q’&iﬂ??‘m FL H200

TIRE O] pelete TiMLE O Crenge [ Adantion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CHyY-S1-21P

me [ Dejete WILE [Jchange [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P Gy -ST-7P

12. | hereby certily that the information supplied with this filin 3 does not quality for the
indicated on this regor! of supplermental report is true ani

ol the corporation or 1
changed, or 09 an attachr

SIGNATURE:

accurate and that my = gnaiure shall have the same leg

examplion staled in Section 119.07(3)(i). Florica Statutes. | further certify thal the information

al etfect as if made under oath; that | am an officer or directer

ewer or trusies empawered 10 execute this report as 1 xquired ny Chapter 617, Florida Statutes: and that my name appears in Block 1@.or Block 111t
t with an addrass. wilts alt other likg empawered.

A. Chantaric/ RDOLD

T/ - 4§3-7528

TURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR Df :ECTOR

Slefol
Oate Dayirma Phona &

i




