2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000107732 Secretary of State

1
May 24, 2002 8:00 amg

1. Entity Name b
<
DO IT YOURSELF A.C. SUPPLY, INC. ’ 05-24-2002 91275 024 ***150.00
Principal Place of Business Mailing Address
6224 ST STREET EAST 6224 318T STREET EAST YL Vv
BRADENTON FL 34203 BRADENTON FL 34203
3. Principal Place of Businass 3. Mailing AdGiess “"Hm m Ilm "I" IImm"“m "lll "“I ‘"" [II“ “Wlll ‘"‘
lp Ao 3l St £ A3 3l &t E.
Suite, Apt. # elc, ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ante (0 ke Lo
City & Ptate ity & Statey 4. FEI Number Applied For
Badenten  F. radenton , | (25 —\ S SBT Not Apploabie
i Couniry £3 Counltry & : $8.75 additional
é_’ 303 q&o 3 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
o e e . . . Name
T = S C—— T S = O ) - o
FLECK, JOHN P JR Street Address (P.O. Box Number is Not Acceptable)
1111 9TH AVE WEST STE C
BRADENTON FL 34205 ]
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating} - DATE
8. Thi ion is eligi iafy | i ) :
8. This corporation s eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ad Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change (] Addition | &
NAME KELLY, WADE 0O NAME 5
STREET ADORESS | 6224 31ST STREET EAST STREET ADDRESS §
CHTY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP w
TITLE D [ Detete TITLE [ Change [ Addition 5
HAME KELLY, LISA NANE
STREET ADDRESS | 6224 31ST STREET EAST STREET ADDRESS
CIY-5T-ZP BRADENTON FL 34203 CITY-ST-2P
TITLE ) . O] Detete TITLE [ Crange  [] Addition
NAME 7 HAME ) ==
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, ith an address, with all other like empowered.
SIGNATURE: @W\M_Q@EQ@\S@KCI ey U003 U158 3333

SIGNATURE AND TYPED OR PRINTED NAM@IGNING OFFICER OR DIRECTQR \ Date Daylime Phone #




