2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003473 FILED
1. Entiy Namo Apr 20,2000 8:00 am
ASSOCIATION FOR NUDE RECREATION, INC. ecretary of State
04-20-2000 90067 005 ***150.00
Principal Place of Business Mailing Address
2640 BRITANNIA RD, P.0. BOX 15258
SARASOTA FL 3423t SARASOTA FL 34277-1258
AUUY S b
T S O A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0388679 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g,'gesqﬁggﬁonal
- §.-Name and Address of Current Registered Agent - - i em - 7. Name and Address of New Registered Agent
Name
gglgsggi:f?fzinglj Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submils this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sigatore, fyped ©f prted name of registered agent and Ltle if applicable {NQTE: Ragstered Agent signatura raguired when minstating) DATE
o st o™ | ator MaY 12000 Feo wil pa o000 | 10 EecionCampsinFrarcng - $5.00 wy 5o
i . ‘ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) D/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES YO OFFICERS AND GIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME HUDSON, ROBERT NAME
street anoress | 2640 BRITANNIA RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CiTy-ST-2IP
MLE D O pelete LE [ change ([ Addition
NAME HUDSON, LINDA NANE :
streer aporess | 2640 BRITANNIA RD. STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34231 CiTY-ST-2IP
L D- - - . Olpelets - § e —— [ change [ Addition
NAME WEBB, DALE NAME
streeT ADRESS | 15676 FRUITVILLE RD STHEET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
TMLE O petste TIE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-7IP
TITLE [ patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S1-7iP CITY-ST-Z2Ip
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further cerlify 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 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attach ith gn address, with all othgr like empowarad.

et /fom' 12, 2ot0  9YI-92Y- /0T 7

SIGNATURE:

Date Daytime Phone #

CR2E034 {9/99)




