2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000051148 May 11, 2001 8:00 am:
LD?S:S?:DEM INC Secreta ) of State
! ' 053-11-2001 90001 011 ***150.00
Principal Place of Business Mailing Address
2009 15T AVE. EAST 2009 18T AVE. EAST
BRADENTON FL 34208 BRADENTON FL 34208
s s AR A RRT R AMC
Suite, Apt. #, gtc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4é?in/b?}\/ 52:5 (’LL(, QZE}LZC;E;UG
ap Country ap Couniry 5. Certificate of Status Desired (] §i.;;3?:élional
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
TROYER, PAMELA ba_ /i @l\ CM eNng,
7543 N. LEEWYNN DR. Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34240 Ja] O QQ o ol
AL (St fve Eaxt
City = Zi
. Ovedenttn FL | 3¢50%

8. The above nameg entity submits thy

tatemapt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

N0, 3-29-0|

SIGNATURE 4.5
S;g‘éture‘ typed or printed name of registered agent and title if appliczble, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!!t FEE i3 $150.00 ' - .
Tax filingrequiremerw?and elects tg'do s0. ¢ After MAY 1, 2001 Fee wiilsbe $550.00 1e. EIchon Campa‘g” E'nancmg $5.00 May Be
g e rust Fund Contriution (1 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TLe [l Change [ Addition | &3
NAME CADENA, DAVID NAME =
STREET ADDRESS | 2009 1ST AVE. EAST STREET AUDRESS 3
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-71P 3
TITLE [ Delets TITLE [(JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIV-ST-2IP CITY -8T-21P
TITLE 1 Detete TILE [) Change  [J Additin
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further cettify that the infarmation
indicated on this report or sup ental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receifer of trustee em ragho Bxecute this reporl as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachmen{ withlan addressf, with gl othgr likg powersd.
290l

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytirne Phone #




