2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P94000088144 May 09, 2000 8:00 am

D. CHRIS EMMERT, D.C., PA. Secretary of State

05-09-2000 90052 006 ***150.00

Principal Place of Business Mailing Address
6816 14TH STREET WEST 6816 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207-5808
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0544897 Applied For
Not Applicable

” s o Couatry 5. Certificate of Status Desired I $8.75 ﬁ}dd'niona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ -
e+ ——— ~Namaf—;*—-—-"°“ﬂ p————
- T T —

EMMERT, D. OHRIS Street Address {P.O. Box Number is Not Acceptable}

6816 14TH ST, W.

BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this statement for the purpase af changing its regisiered office ar registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agant signalure required whean reinstating) DATE
8. This .c:.orporatiPn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T Delete TITLE O Change [ Addition
NAME EMMERT, D. CHRIS NAME
STREET ADDRESS | 6816 14TH ST. WEST STREET ADDRESS
CiTY-5T-21P BRADENTON FL 34207 CITY-ST-ZIP .
TIMLE [ Dalete { e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP
TITLE e Cioelee - § i - T TS o~ e s T TR MiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57-21F CITY-S1-21P
TITLE [ Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADRRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delgte ATLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
(T [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that tha information supplied with this filing does not qualify far 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee egapowered to execute this report as required by Chapter 607, Flarida Statutss; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment wilh7d 55, vs}jth ?!ike empowered.
CL o iltA i Y g/ =n
SIGNATURE: /(/ , =l 3 28-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2EN34 19/99"



