2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004934 Jan 25, 2000 8:00 am
. Entity Name .,
MANATEE SERTOMA ING Secretary of State
o 01-25-2000 90120 034 ****51 .25
Principal Place of Business Mailing Address
PO BOX 4817 ’ . PO BOX 4817
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 344474817
Cana46?
T S IR A AT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ‘ City & State 4. FEI Number | [Appiied For
' 59-3569500 ot 2+
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'gg‘zg‘ﬂﬂona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1T T s T v Jon Rife

NINK, CHARLES St Addess (0. B Nugoor s Mot Acconablel
2141 N CEDARHOUSE TERR 3 LT
CRYSTAL RIVER FL 34428

™ Homospss i FL [ 30 ub

SIGNATURE W ’

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.

120124

Signature, typed or ame of regflstered agant and title it applic_anla“ {NOTE' Registarad Agent signature required when reinstating) * . v DATE . | |
FILE NOW: - 9" Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 © 7 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP

me D X pelete _
HAME R(FE

naMe .o TACK, TINA 1 -
STREET ADDRESS | 8037 WEST WINDHAVEN
cre-ST-20 | HOMOSASSA FL 34448

K Chenge (] Additior
Joitw

staeeT coness (138 - Araccberry PT.
CITY-ST-2P u't:mos\!\-—‘ls# _C—‘-q_ 3"“4‘-}(9

TITLE PD R Deete TITLE PO
NAME NINK, CHARLES
staeeT aooress | 2441 N CEDARHQUSE TERR

arv-s-2¢ | CRYSTAL RIVER FL 34428

STREET ADDRESS | 403

B Change I Additior

NAME Telwe Kaanon

[ NIV B C‘"\“s“"f\ st

-TITLE

TLE 10- .. . - - O Delete

CITY-§7-2P Crystal Qe fL vy

e - [ change Addition

NAME ANDREWS, WILLIAM NAME

STREET ADDRESS | PO BOX 608 N/A STREET AGDRESS

omv-5T-2f THOMOSASSA FL 34487 CITY-ST-2IP

TITLE D O elete TME O Change [ Acditior
HAME BRADMULLER, RICHARD HAME

STREET ADDRESS | 6380 EVRO AVE STREET ADDRESS

orrv-sT-2¢ | SPRING HILL FL 34508 CITY-$7-7IP

TIME sSD O pelete TIMLE 40 Change (] Additior
NAME KENNON, JULIE NAME Micheal X Rrmseq X

STREET ADORESS | 403 NW CRYSTAL ST sreerapohess | @510 S- Pledbdpt @ve

onv-s-20 | CRYSTAL RIVER FL 34428 st | Hompsaesp— Fla 3¥ubb

THLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

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

SIGNATURE: __ SIGUESGRE REQUIRZSD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal e ‘ !
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

ect as if rade under cath; that | am an officer or director

\10lq0 252 220-0617

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



