2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N99000003932 Apr 26,2001 8:00 am
1. Entity N
ntity Name ecretary Of State
Principal Place of Business Mailing Address
626 CASA BELLA DRIVE 626 CASA BELLA DRIVE ]
BRADENTON FL 34209 BRADENTON FL 34209 uu U,j / d 3 "
e s s AUERRA VAT GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled Far
65—0933691 Not Applicable
Zip Country 2ip Country 5. Centiticate of Status Desired O Eg.;gqﬁ?ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK DOUGLAS T Street Address (P.C. Box Number is Not Acceptable)
626 CASA BELLA DRIVE
BRADENTON FL 34209
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
Slgnature, typed or printec name of registercd agent and title :f applicanle (NGTE: Registered Agent signature required when reingtating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP [ Delete TITLE [ Change  [T] Addition
HAME PECK, DOUGLAS T NAME
sTRect aooress | 626 CASA BELLA DRIVE STREET ADDRESS
CITY-ST-2iP BRADENTON FL 34209 CITY-ST-ZF
TITLE DV [ pelete TITLE [Jchange [ Addition
NAME ARRINGTON, ARDEN NAME
streeT apoRess | 289 CONNECTICUT STREET STREET ADDRESS
oIy -ST-2IP FT MYERS BEACH FL 33831 CITY-$T-21P
TILE DST O pelete TIFLE O change T Addition
NAME OWENS, ART NAME
smeeraporess | 4755 N KENNANSVILLE ROAD STREET ADDRESS
CITY-ST-2IF ST CLOUD FL 34773 CITY -ST-2IP
TITLE D X velcte TITE [ Chenge [ Addition
NAME PURDY, BARBARA NAME
sTAcer sooRess | 1350 TWLINGTON HALL STREET ADDRESS
CIry-sT-21P GAINESVILLE FL 32611-2036 CITY-ST-21P
TITLE oV 1 Delete TTLE [ Change  [] Addition
NAME CHARLES E. MoRGAN NAME
staeeT soverss | (6 35-OTH ST, N, STREET ADDRESS
av-srze | S PErEdssure, EL 33710 GITY 572
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRISS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail 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 Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attatﬂﬁtw‘th an address, with all olhs% empowerad.
SIGNATURE: g las T (L Dovgras T, Peck Aer (06,2000 941-7920262

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Paone #

WisLng

CR2EN37 (10/00)



