2000 UNIFORM BUSINESS REPORT (UBR) ¢

GR2EQ37 (9/99%

NAME
STREET ANDRESS
_LTY-5t-7

N PAYNE, MARTHA S
STREET ADDAESS | 1003 29TH AVENUE WEST
ST |BRADENTON FL 34208 .

DOCUMENT # N98000007210 . FILED

. Enlit

o tamo . Jul 035, 2000 8:00 am

[ ¥t T
06-03-2000 90142 040 ****70.00

Principal Place of Business Mailing Addrass

14538 24TH AVENUE WEST 14530 24TH AVENUE WEST

PALMETTO FL 3422t PALMETTO FL 342216119

2. Principal Place of Business 3. Mailing Address _

Suite, Apt. #, ot Suite, Apt. #, elc. - ‘ DO NQT WRITE IN THIS SPACE
City & State City & State 4 PEI Num ¢ A‘&{ Applied For
? IED FOR Nt Applcable
zp Country Zip Counby 5. Certilicate d Status Desired el g'gesqlﬁﬂﬁma'
6. Name and Addreas of Current Registarsd Agent 7. Name and Address o1 New Raglslared Agent
FEL B~ s -O0%84576 Co | e - T i
_ POLSON PHILIP A L ) e ?h—efzf Addraiss (PO Box Number is Not Acr.:spta_ble)
14538 24TH AVENUE WEST l
PALMETTO FL 34221 _ .
City I FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ot both. in the state of Florida.
|

SIGNATURE }

Signature. typed of rinted name of registered agent and tile it sppicalie. {NOTE: Registersd Apent signahure secqusd when enstating) ‘ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May o Make Check Payable'ts™
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME oP : 7 Delete TME 1 [ charge [ Addition

NAME POLSON, PHILIP A NaMe |

STETA00RESS | 14538 24TH AVENUE  WEST STREETADDRESS

CITY-57-20P PALME]TQFL 34221 cry-57-aP l

TRE T 7 Detete Tme ! [OcChange [ Addition
I
{

A S I —
NAME
_STREEY AODRESS |

TME D~ T ' [ Detete
NAME TREGLOWN, TIMOTHY
STREET ADDRESS [ 2808 {2TH.STREET_WEST. .. .

([ Crangs” ] Addition

Cmv-sr-ap ETTO FL 34221
e S [ Detete TIME [ Crange  [J Addition
NAME POLSON, TAMMY K NAME

STREET ADDRESS
CIRY-5T-2P

STREET ADORESS | 44538 24TH AVENUE WEST
STS2 | AYMETTO FL 34221

,,-i_
CITY-§1-2P - e r_
|
|
i
}
|
|
|

TnE [ Detets TnE ] changz [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 20 ¢ire-S1-21P

e [ petete e {3 Change 7 Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

cIY-S1-2 CITY-ST- 2P '

12. | hereby cenify 1hal the information supplied wﬂh this filing does not qualify for the exempiion stated in Saction 119.0 e’!'l 3Kl Forida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and peeurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

dcuts this report as required by Chapler 617, Florida S!alules, and that my name appears In Block 10 or Block 11 if

ot like empowared. (9‘//)
SIGNATURE: __ S&Etr ke REQUAZIZE A. foe50rs .57//00 2 Bese

of tha corporation or the recelver ¢r truskde efppwerad 1g
changed, or on an attachment with gp SSp

W{mﬂmolmy&umwmméﬂmo&mnﬂm 717 owe Daytime Phone # J

|
I
b
|
\
i



