wor .

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000092686 May 01, 2001 8:00 am
1. Entity Name
DETALS. NG Secretary of State
' .
05-01-2001 90064 024 ***150.00
Principal Place of Business Mailing Addrass
211 HILLCREST DRIVE 211 HILLCREST DRIVE
BRADENTON FL 34209 BRADENTON FL 34209 WW W w8
& RIS ot
N e N
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-(525036 Applied For
Not Applicable
Zi t i C i
P Country i ountry 5. Certificate of Status Desired (I} $8'75 A_ddltlonal
Fee Required
. ~ 6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent ~
Name N
SAP HAEL M K D
DISAPIO, MIC A Straet Add e::P t(;l’t;:&; "ber I N;t Acceptable)
(T r 0. Box Number s eptal
211 HILLCREST DRIVE P .
SUITE B e
L Wllenest Do
BRADENTON FL 34209
“ Sasdasrar FL [ *2%
. . . . . " . . % TF It '(‘ . } 1ml
8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or'bath, in 1h3 §£a“e of Florida.
SIGNATURE
Signalure, typed or printed narma of registered agent and title it epplicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax ﬁlingreqixiremen?and elects tc;ldo 50 ° After MAY 1, 2001 Fee wiil be $550.00 10 Election Campaign Firancing $5.00 May 8o
9 ' ' - Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [0 Delete TIE [ change [ Addition
NAME DISAPIO, MICHAEL A NAME
streeT aooress | 211 HILLCREST DRIVE STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 CITY-ST1-21f
THLE [ belste TITLE [dchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2P- =)  ~ _ e it ———— e CITY-S1- 24P
TITLE [ palate TITLE O Changs [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O pelete TIMLE [] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs 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 trug and agcurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowgfed to ig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwjth an address, all ot OWereH
SIGNATURE: .‘// 24 / of QS| ToR- cods
SIGNATURE AND TYRE NG OFFICER OR DIRECTCR v / fam Daytime Phone #

.

CR2E034 (10/00)



