2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

[ ] .
DOCUMENT # P93000035318 Apr 07,2001 8:00 am ~
. ~ : B
- Eniy Name . ecretary of State ..
Principal Place of Buginess Mailing Acldress T
5753 MANATEE AVE W 575 MANATEE AVE W ) )
BRADENTON FL 34209 BRADENTON FL 34209 N
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0414841 Applied For
Not Applicable
Zi Countr iti
P ry Zp Country 5. Certificate of Status Desired [ $8'75 A_ddatnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) . ) o . o Name
wu'cox’ DAVID W { Street Address (P.O. Box Number is Not Acceptable)
308 13TH ST W R
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.
SIGNATURE
Signature, typed or printed name of registered agant anc title if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
. L L . ne
9. ¥h|sfg_orporatlclm is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
' (See criteria on back) O Make Check Payable to Department of State
M, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P [ Delete TMLE O3 Change [ Addition } &
NAME RIVAIT, MARGARET A NAME z
STREET ADDRESS 704 46TH ST E STREET ADDRESS g
CITY-ST-21P GITY-ST-2IP o
BRADENTON Fi |3
TILE S 7 Delete its Ccrange T Addition | 15
NAME RIVAIT, LARRY P NAME
STREET ADDRESS 704 46'|‘H ST E STREET ADDRESS
ST7p ITY-ST-2IP '
om-sT2? | BRADENTON FL i !
TILE [ belete TITLE [] Change  [] Addion
NAME ) ) NAME
“oTREETADDRESS | ¥ —— G r e T TRt e el - W OTREET ADDRESS ~ [t S - - B T oy e R
GITY-S8T-ZiP GITY-8T-2IP
TITLE [ beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 belete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O belete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-ZIP
13. | hereby certify that the information suppfied wilh this fling does not gualify for the exemption stated 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 corparation cor the receiver opyustee empgs le this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y ffn addragseWj) g ered
Ss¢
SIGNATUR wy e
Daytime Fhone #




