. 20Q1 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N98000007087 Feb 14, 2001 8:00 am
I+ Enty Name Secretary of State

CH OF MANATEE, INC. 02-14-2001 90014 002 ****70.00
Principal Place of Business Mailing Address
1206 MANATEE AVE.WEST 12068 MANATEE AVE.WEST
BRADENTON FL 34205 BRADENTON FL 34205 7 1 6 2 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State City & State 4. FEI Number 65'%82541 Applied For
N\ Not Applicable
Zi t i Count i
P Country Zip . unity 5. Certificate of Status Desired h $8‘75 A,dd'"o"a‘
Fee Requirad
_ . 6. Name and Address of Current Registered Agent~ ) - 7.-Name and Address of New Registered Agent . - ——. . ~~|—-
Name ) -
HARRISON, G. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1206 MANATEE AVE.WEST
BRADENTON FL 34205
City FL 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, typad ¢r printed name of registarad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Delete e By C\ﬂ‘ [Jchange 5 Addition | &
e BURNS, BRUCE e g Richard T Conovd =)
sweer ooeess | 1460 WEST LANE AVE, STE B STREET ADDRESS no:d e om FL B4R &
e [
orv-st-ze [ COLUMBUS OH 43221 orv-stzp | B o Q
Tme D [ Delete me D, P O Change 33 Addition | &
(@]
e HARRISON, G. JOSEPH o Bety K Conard
sTaeeT aporess | 1206 MANATEE AVE. WEST STREET ApDRess | V1O 1% 5“': 209
comv-st-ae__ | BRADENTON.FL 34205 . -« . I oTY-sT-aIR . WGD*?L\;L— -‘,35'—.: — - e a-
TILE D ’ Delete TITLE Ve e Cbhﬂ * [] Change Addition
NAME EVERS, BILL X NAME . of Adr-\hu.r Bivd # 00
il
VSO N Mae
steee7 aooress | 211 25TH ST W STREETADORESS | (o e 15079
CITY-S1-21P BRADENTON FL 34203 CITY-ST-2IP ) “3 '
T 1 Detete me DS | Kimberiy Dcnale Jchaage &) Additon
NAME ! NAME G224 (Y™ S\
STREET ADDRESS STREET ADORESS | i, v ol e~ YO ™ L 3wze
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE ‘ [ Delete MLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2IP
12. | hereby certifg'that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementali 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
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 gn.agdress, with all other like empowered. '
v
e 1o i : AN e ~gco
SIGNATURE: ___ Sl REQUIRED p{! /O!
SIGNATURE AND TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




