2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067929 Feb 07,2000 8:00 am
RESOURCE ALLOCATION & MANAGEMENT, INC. Secretary of State
02-07-2000 90007 011 ***150.00
Principal Place of Business Mailing Address
9539 59TH AVENUE EAST 9539 59TH AVENUE EAST
BRADENTON FL 34202 BRADENTON FL 34202-9680
s e v UL AT AR AC AR
Suite, Apl. #, slc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State  Clty& State 4. FEI Number | |Appied For
65-06(051 55 | [Nt 2y
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
' Fee Required
i =~ = 6. Name and Address of Current Registersd Agent ~ ™ 7 " =77 Name'and Address'of New Registered Agent— -~
gg?ﬁgg%:‘ﬁﬁgﬁgg EA ST _i__gtru;e}&daréss (F.O. Box Number is Not Acceptable)
BRADENTON FL 34202
City o FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registarsd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
s svoodato % | anormat 2000 Feowibagssogp | > S CompaenFinancng - $5.00 ey o
g 18 Z/ 1 " Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Pavable to Depariment of State

1. OFFICERS AND DIRECTORS _ | RES ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tine D L Delete TITLE [JChange [°.07.
NAME WATERS, LAWRENCE K NAME

stReeT Anoress | 9539 59TH AVENUE EAST STREET ADDRESS

cITy-§T-2IP BRADENTON FL 34202 ITE-ST-21P

TITLE [ pelete TITLE [JChange [
NAME | NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
Jime - ) [ Delete. mE [ Change  [7 Addition
NM:I.EML ——— e S mme e T e e R e = . N.&ME - Bl s S e PRI IR, et~ et bt L—
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ A2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME O oriere TME [ change {1 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 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 ihe corporation or the receiveL or irustee empowered to execule this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Bloek 12 if
changed, or on an attachme, an address, with all oiher fike em erad.

13 o~ S 3/, @ PY-7sF 2381

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:




