2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Narne Apr 12,2000 8:00 am
04-12-2000 90006 008 ***150.00
Principal Place of Business Mailing Address
5430 69TH ST E 5430 69TH ST E
PALMETTO FL 34221 PALMETTO FL 34221-9067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03 505 Applied For
5 . - e . - - 83 T 17 |Not Appiicable
Zip Country Zp Country 5. Certficate of Satus Desied  []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne
CONLEY, ROGER P Street Address (P.O. Box Number is Not Acceptable)
2401 MANATEE AVE W ‘
BRADENTON FL 34205
City FL Zip Code
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. O H
SIGNATURE' d
Signatucs, typed of printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 ) Trusr‘Fund C;Tr?bnutig]:mmg D fdsd-ngﬂ:hg);:e
{See criteria on back) d Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TinE D O Delete MLE Ol Change [ Addition
NAME HAZELBAKER, LINDA M NAME
streeT ApoRess | 5430 69TH ST E STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 CITY-§T-2IP
TITLE ] O Delste TITLE [JChange [ Addition
NAME HAZELBAKER, DENNIS NAME
STREET ADDRESS | 5430 BITH AVE I - - STREET ADDRESS - .
TSt | PALMETTOFL orv-57-2
TITLE ST [T Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CUTY-$T- 2P
TITLE [ Delete TITLE ("I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-5T-ZIP :
AUC: (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the injormiion: supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Satutes. | further certify that the information
indicated on this repart«r sipgemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

Dewivis Hare lhAF R Sec Yfohew Gys 725023

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)




