2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069653 Feb 16, 2000 8:00 am
"+ Enyame Secretary of State

FINR "' INC' 02-16-2000 90015 044 ***150.00
_ Principal Place of Business Mailing Address
VANDOLAH ROAD P.0. BOX 1348
WAUCHULA FL 33673 WAUCHULA L 338731348 UUVUilJdJyg
N Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State : 4. FE| Number Applied Far
650620968 Aopled for
ap Country Zp Country 5. Certificate of Status Desired I $3'75 Additional

N I, - SR RS .. _. FeeRequieed _

- } B.E rﬁar-ne and Addres;; o_f Curr-ant Registered Agent 7. Name an;i A;:ldress of New Reg_islered Agent
’ Name
PlTCHFORD. MALCOMB J Street Address (P.O. Box Number is Not Acceptable)
240 S. PINNEAPPLE AVENUE
10TH FLOOR
SARASOTA FL 342386 City FL | ZpCoce

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

= SIGNATURE
- Signature, typed or printed name of registered agent and btle It applicable {NOTE: Registered Agant signature required when remstating) DATE
] 9. This corporation is eligible lo satisfy its Intargible FILE NOW1ll FEE !Sf $150.00 10. Elsction Campaign Financing $5.00 May Be
= Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Feas
- (See criteria on back) O Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
- THLE D [ Delete TITLE Clchange [
- NAME BRENNICK, JOSEPH NAME
= streeT aDoREss | VANDOLAH ROAD STREET ADDRESS
orY-s7-2p | WAUCHULA FL 33873 CATY-ST-2IP
_ TITLE 2 oelete TITLE ] Change [
= NAME NAME
_ STREET ADDRESS STREET ADDRESS
— CITY-ST-2IP CITY-ST-Z1P
= Tme R E T e RS T T T e T T Change. O
— NAME NAME
= STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Detete TILE [dchange {V° "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 4P
TIME O pelete TMLE O Change [
=4 NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TLE 1 Delete TILE JcChange [
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : 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), Plorida Statutes. | further certify that i o
indicated on this report or supplemental repert is true and accurate and that my signature shalfiave the same legal effect as if made under oath that | am an cffiGer ur e ”
of the corporation or the receiver or trusiee empowered to grecute thi as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block iZ

changed, or on an attachment with anr address, wilth all ajr like g
SIGNATURE: il - Joseph Breawick £-500 S377%-
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' v Data Caytime Phone #

SIGNATURE AND D)

‘



