2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043847 Feb 04, 2000 8:00 am
- Sy hane Secretary of State

Principal Place of Business Mailing Address
6323 FORRESTER DRIVE 8323 FORRESTER DRIVE o
BRADENTON FL 34202 BRADENTON FL 342024038 U’ij 3_; i ;:'.‘1. d 'Y

I

I M

2. Principal Place of usmess 3. Mailing Address
Jo204 n.vm zae’ /0209 Sjeverapo aﬁ’—'ﬁﬂ'
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
—__——‘ﬂ
City & State City & State 4. FEl Number Apptiad For
Bmoma» Fe. ZMM% . 650677346 Not Applicabie
Zip Country Zip Country " - $8.75 additional
3{, Ro= . yL 5 J VAP Y Ky ». 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALHOON' RONALD J Street Address (P.O. Box Number is Not Acceptabiey ™ * . | | ., .
6323 FORRESTER DRIVE o T
BRADENTON FL 34202 Lo b
Cily FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and ttls f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elécts {o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Fos
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /JCHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 0 Delete TINE [ Change [2o20
NAME CALHOON, RONALD J NAME
smeer aocress | 6323 FORRESTER DRIVE STREET ADDRESS
CITY-ST-2P BRADENTON FL 34202 CITY-S$T-2P
TILE VSTD O petete TILE [ change [0
NAME CALHOON, JOYCE H NAME
streeT anoress | 6323 FORRESTER DRIVE STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 CITY-ST-2IP
TmE O pelete TITLE [cChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P .
e [ belete TinE [Jchange [C°0
NAME MAME .
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-8T-2IP .
mex. 1 detete mme : " [ o
HAME NAME .
STREET AGDRESS STREET ADDRESS '
CITy-ST-2F CITY-ST-7IP \
TITLE 3 Delete TITLE {3 Change [}
NAME -~ NAME
STREET ADDRESS S e o o e e W STREET ADDRESS [T
CITY-ST-21P Ty ET. P ’ ‘

13. 1 hereby certify thai the information suppfied with this filin é;does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | furthér certify ihai e L./v... .
indicated on this report or suppiememal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that ) am an officer ur Juel”
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block :.
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE:

— /3 / /z o o0 Py Fbo-55

Date Daytima Phone #

SIGNATURE ANDTYPED OR




