2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000110247 Mar 05, 2002 8:00 am

1v

13. | hereby certify 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 ar supplemental 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: %’}WU@ﬁ Q}UHRE 2A-\B-02- Gy ~3&\-QH\QL\
Date Daytima Phone #

IGNATURE AND T«ED OR PRINTED NAME OF SIGNING OFFICEA OR CIRECTOR

1t

XGUISTE INTERORS ING Secretary of State
) 03-05-2002 90141 029 ***150.00
Principal Place of Buginess Mailing Acdress
3611 117TH ST WEST STE #9 PO BOX 778
BRADENTON FL 34210 CORTEZ FL 34215
2. Principal Place of Business 3. Mailing Address i “l“lll m “I“ ||”l |||H I||'| II,I’ NIl’ ﬂl" I|"| “l” |||’| |||| ’ll]
(0022 24 Sheet Wesh-  1PO oY A5
Suite, Apt. #, etc. Suite;, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suvte #1171
City & State : City & State 4. FEI Number Applied For
E‘F ol o FL oy F L 65-1070788 Not Applicable
Zip Country Zip Country " . $8B.75 Additional
5. Certificate of Status Desired O v
A0 Monatee.  |3Ysus Manakee Foe Required
- 8. Name and-Address of Current Registered Agent~———~-—— -~ |. -~ ———_7.-Name-and Address of New-Reglstered Agont ——— —— 1=
Name ) .
RIEHL. TRACY § Rien) , Tracny S
Street Address (P.O. BoxTumbier is Not Ac’ceptable)
3611 117TH ST WEST STE #9
BRADENTON FL 34210 O32 33Ut Sheeet Westk Suve #1171
ity Zip Code
Brade o FL | 24310
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 @ \¢ @ 2:‘ /8 *O ;l_.
Signature, typed or printdd nama of registared agent and title it applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . an Financi
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁ:?izrijag;)rilssuugimmg O ﬁiﬁ?ohg?éfe
(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tine PD (3 Delete e £D ‘ : Rchange [ Adgiion | S
NAME RIEHL, TRACY S NAME RIEHL , TEMCY 9. o
sreet anoress | 3611 117TH ST WEST STE #9 SHTADESS |\ o2 a 3tk Shyeek et 3
crv-si-z¢ | BRADENTON FL 34210 CITY-ST-2IP A, EL 34a0, - LEL,‘:'J
TITLE Vv O palete TITLE v . Change [ Addition | G
NAME HARMON, ROBERT H lll HAME HPgrMAald, ROBE T H.
streeT AUORESS | 3811 147TH STREET WEST STE. # 9 sweer soveess | LbO3 R B Shveet West—
CITY-ST-2P BRADENTON FL 34210 CITY-ST-2IP EYOdC\"\'\’DYWJ L 3‘-‘3\6
=17 Tie : - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 1 Deletz TITLE ) [ cChange  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP



