2000 UNIFORM BUSINESS REPORT (UBR) FILED

— e

DOCUMENT # P93000031656 .
ottt May 16, 2000 8:00 am
BRASS KNOCKER INC. Secretary of State
05-16-2000 90116 046 ***150.00
Princlpal Place of Business Mailing Address
2611 MALL DRIVE 2611 MALL DRIVE
SARASOTA FL 34231 SARASOTA FL 342315933
e i DA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 65 01 Applied For
07852 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GALLAGHEH' ROBERT Street Address {P.O. Box Number is Not Acceptable)
2611 MALL DRIVE
SARASOTA FL 34221
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabls. {NOTE' Regislered Agent signature requirsd when reinstating} DATE
5 s copaaion s lgoelo s anae | FILE NOWIL FEE (0 $16000 o | 10 HoctonCompsin g $5.00 by o
= ' . Trust Fund Contribution. 0 Added to Fees
{See oriteria on back) O Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D [ Detete TITLE O Change ] Addition
NAME GALLAGHER, ROBERT NAME '
streer aporeEss | 2611 MALL DRIVE : STREET ADDRESS
orv-srap | SARASOTA FL 34231 crY-si-2p
< TLE 3 Delete TITLE ’ [T Change [ Addition
NAME L ‘ ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TITLE [ [ —— - [ belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TMLE ' O Delete TILE O changs  [] Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-2P R oITY-§T-2P
TILE L e 1 Detete TMLE O] changs  [J Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and yght my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowerad 1o execute this pgbort as required by Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Black 12 i

changed, or on an attachment with an a ss, with all other like
SIGNATURE: ___SIA Erd L Y88 /0 Py-9ds838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCE}a‘h DIRECTOR Ve /  Daa Daytime Phore #

b

s

-



