-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000029181

CHASTAIN, MOORE & COMPANY, CHARTERED

FILED a1 I

Jul 02,2002 8:00 am ; |
Secretary of State 3
L 05-28-2002 91538 018 ***150.00 >

Principal Place of Business

410 44TH AVE WEST #405
BRADENTON FL 34205

‘

Mailing Address

0 44TH AVE WEST #405 -
BRADENTON FL 34205

o 37424

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ﬂ S-’ loaJ 6 (e 7 Not Applicable
i J4 I
e County e Gountry 8. Cerlificale of Status Desired O $8.75 Additional
Fee Required
_ . 7. Name and Add of New Registered Agent _
5 w_,*_—;.g;_ .- [ e T - - B -
KUR TAMMY R T Streel Address {P.O. Box NufmberisNot Acceptable) - e
2404 AMHERST AVE
BRADENTON FL 34207

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.

Signaturs, typad or printed name of registered agent and idle if applcable.

{NOTE: Registersd Agent signature requirad when rensteing)

DATE

9. This'corporation is eligible to satisfy its intangible
Tax filing reguirement and alscts (o do so.

FiLE NOW!!! FEE IS $150.00

IR |

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

changed. or on an attachment with an

SIGNATURE

of the corporation or the receiver or trusies smpowe
tidress, with all other like g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | lurther certity thal the information
indicated on this report or supplemental repoit is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direGtor
red 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

IZ/;/;ZOL

Daytime Phone #

(Ses criteria on back) Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TmE D 0 oetete s O Change [ Addticn | 5
NAME KURUTZ, TAMMY R NANE 2
sTREET aporess | 2404 AMHERST AVE STREET ADDRESS é
orv-si-np | BRADENTON FL 34207 CITY-5T-2P lgu
TILE 1 Detete TIiLE CHehange [ additon | O
NAWE NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete WILE [ Change [ Addition

. NAME —_ . e T — -
STREET ADDRESS e e e e cemreon e s [ STREETADDRESS |
TTY-ST-2P cry-stae | TR T I e e - -
ME [ Detete TME [ Chargs [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IP Ciny-sT-zp
TLE 3 oeiete TME [ ¢hange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-A1F Ciy-S1-2IP
e {0 pelete e O Change [ Adoition ;
NAME HAME :
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-2iP




