2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000081036 Feb 16,2000 8:00 am

1. Entity Name

THERESA M. SKAHILL, P.A. Secretary of State

02-16-2000 90116 014 ***150.00

Principal Piace of Business Mailing Address
811 \TEE AVE W. 811 MANA
BRADENTQN FL 34205 BRADENTON
us us
20| WNontaomecu fie,| € = e <
Suite, Apt. #, setc, ) ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Socusote 39043
City & Stataj . City & State 4. FEI Number 543 Applied For
) N ,Wfﬂl,,Qir 1 é O 65-0704 Not Applicable
_ _Za‘p\_i 2 g\ 3 } (‘?ﬁtr:;i\& \ Zip Couniry 5. Certificate of Status Desired O fg'zzmﬂ?:;“o”al
" 777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNADORE, DONALD C Street Address (P.O. Box Number is Not Acceptable)
1301 6TH AVE W.
STE 600
BRADENTON FL 34205 iy FLL [ 2o

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in 1he State of Florida.

SIGNATUHE Cy%u”— é7 W P /3. A SO

Iyped ar prntad name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. '_I{hisiflzlorporatign is eligibla nI: salisfydits Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax Im.g rgquwrement and elacts (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) [ Make Check Payable 10 Department ot State
"o OFFICERS AND DIRECTORS I 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [l change [ Addition
NAME SKAHILL, THERESA M HAME
streeT Aooress | 811 MANATEE AVE WEST STREET ADDRESS
omv-st-z¢ | BRADENTON FL CITY-3T-2IP
TMLE {1 Delete HILE [JChange (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 oelste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADCRESS . . . . STREET ADDRESS
OITY-$T-21P » CITY-ST-2IP
TITLE [ pelete | TmE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . g orv-srze

13. | hereby cemfy that the information supplied with this ﬁlmél does not qualify for the exemption stated in Secuon 119, O?{S)(l) Florida Statutes. | further certify that the information
indicated on.this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all other like empowered.
pp 2 10. 0 (F9)35¢-324(

SIGNATURE; —= 8
EIGII-D&R‘E”A;DLV'PED OR PRINTED W OF SIGNII&F ICEA OR ‘l(F{EQTOi \__P ﬂ o VI??[’ETJN:V o Daytme Phone #

CR2E034 (9/99)



