2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044832 | Apr 27,2000 8:00 am

1. Entity Name

CIRCUIT RESOURCES, INC. ecretary of State

04-27-2000 90089 018 ***150.00

Principat Place of Business Mailing Address
1150 13TH AVE EAST 1150 13TH AVE EAST
PALMETTQ FL 34221 PALMETTO FL 34221-4166
. nNuUuuUgguvavy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEi Number 65'%84419 : Applied For

Not Applicable

Zip Cauntry Zip Country 5. Cerlificate of Status Deslred O gg‘gesqﬁfgéﬁmal
) 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -~ T - Eap s S e
BHOOKS' RONALD Street Address (P.O. Box Number is Not Acceplable)
1150 13TH AVE EAST
PALMETTO FL 34221
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 . N
Signaturs, typad or printad nams of registerad agent and ttla if applicable. (NOTE: Registsred Agent signature reguired when rainstating) . - | e " 4 DATE Y
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE %S. $150.00 10. Election Campaign Financing $5.00 may Bo
. Trax_ f !Img”r?qw_lrgment and elects to do so. N !Af.t"?r MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Add.ed to Feps
- (Bee'criteria on-back) O - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D £ Detete TILE [ Change [ Adition
NAME BROOKS, RONALD NAME
STREST ADDRESS | 5407.12. AVE DRIVE WEST STREET ADDRESS
cmv-s1-22 | BRADENTON FL 34209 CITY-gT-2I
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE — Delete TITLE _ [1Change [ Addition
NAHE HAME e '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-21P
TIMLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IF CITY-ST-2P
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [T petete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | heroby cenifg 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 informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ory ETTRTSr-Herateemam DOV ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg ike empowerad.

SIGNATURE: _ et P il @;&/Zo?wo 94/-723-9734

- p :
SIGNATURE AND TYPED OR PRINTED NAME OF Silﬂ DIRECTOR Date Daytime Phona #
7

T {



