2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # P94000084036 FILED
‘-[;;:;:SN&:EUMBING N Apr 20, 2000 8:00 am

» N ecretary of State
04-20-2000 90051 004 ***150.00
Principal Place of Business Mailing Address

1235 32ND AVENUE EAST - 1235 32D AVENUE EAST

BRADENTON FL 34208 BRADENTON FL 342084211
e T RS IO T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0535130 Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired [ fesa';fqlﬁﬂ“ma'

6. Name and Address of Current Regisiered Agent - 7. Name and Address of Now Registered Agent- -

I
1 Name

SCHULTZ' ROBERT H Street Address (P.O. Box Number is Not Acceptatle)
1101 9TH AVENUE WEST
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 agent and ntle i applicable. [NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligitle to salisfy its intangible FILE NOW!! FEE 1S $150.00 ! e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlli he $550.00 10. Erljstn23;38102?:?&5::”{"”9 | fdsdﬁiotohliaeife
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P e TTLE PR it Brfhenge [ Addition
NAME DAVIS, CRAIG NAME Glem A DAveS
STReeTADCRESS | 1235 32ND AVENUE EAST STREET ADDRESS P% Y 32 Y/ A RS 7
crv-s-2¢ | BRADENTON FL 34208 iy Ciry-ST-2p ARA Der 7oms , Fh. Dt Q o
TILE ST e L v. p, ’ [Beringe [ Acdition
NAME DAVIS, GLENN NAME o A £ TACHASo
sTreeT ADDRESS | 1235 32ND AVENUE EAST STRELT ADDRESS 1138 32 ~0 AR o057
or-sr-2¢ | BRADENTON FL 34208 omv-s7-2p PRAADENTo =2 1154 Y428
TITLE O Delete TIME ) S 7 B . [Whange [ Addition
NAME - - ' NAE FTobrm R. Hamrmo~d
STREET ADDRESS STREET ADDRESS - 3 A ,...ﬂ v EW /‘7
CITY-§T-21P CITy-ST-2IP KAL) s To re 1. I ros
s 1 Detete TITLE 7ricrSuRe¥ Erehange [ Addition
NAME NaME CRAVE A Dnuris
STREET ADDRESS STREETADDRESS | J 1.3 8 3 0 Ml 557
GITY-ST-7IP CITY-ST-ZIP éﬁ&w 7o A L, o ')'),_f e ) f_
TTLE 3 Delete e ! O] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-§T-21P .

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: S D L), 0O (). 158 5164

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Data Daytime Phgne #

CR2FN4 (9/90)



