2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010055 Mar 22,2001 8:00 am
te iy e Secretary of State

Principal Place of Business Mailing Address
1391 MARKET CIRCLE #3 1381 MARKET CIRCLE #3
FORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
; o 00028292
s T s R REA O R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0557324 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desireg Fee Required

6. Narﬁe and Addl'e;s of Curre;ll Regisiere;:i Agent 7. Name and Address of New Registered Agent

Name
g?_nEwBqu’ESﬂglebum #14 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34233

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 namea of registered agent and [i1le if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
> 12:5?; ?;?L?;:w:r?tg gt s Afte':“ﬂiisl ?V:;gi FFiE \Iﬁn$ t1)e5 ggr?o 00 10. Etection Campaign Financing $5.00 May Be
o ' ' - Trust Fund Contribution. I} Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete I TILE (7] change  [3 Addition
NAME GADDY, KEITH B . NAME
sTReeT ADDRESS | 5123 18TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL CiTY-ST-2IP
TME ST [ Delete TmLe [ Change [ Addition
NAME GADDY, TRACY C NAME
STREET ADDRESS | 5123 18TH ST W STREET ADDRESS
GITY-ST-2IP BRADENTON FL CITY-ST-2IP
TILE ' i ' T o o O oelete “Time T T T T T T T T Chenge [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITy-5T-2IP Ciry-s7-2°
TIME 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-ST-2I . CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 of director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __\ “Adley 2k g -Ted-Fr77

SIGNATORE AND TWR PRINTED NAME OF smmn;di’ﬂczn OR DIRECTOR Cate Daytime Phona #
¢

g .

CR2E034 (10100}



