* 2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

i
[ ]
DOCUMENT # P9600008668 1 Mar 21, 2000 8:00 am
et Secretary of State
P 03-21-2000 90043 047 ***150.00
Principal Place of Business l‘v‘!ailiI g Address
15 CREPE MURTLE 10315 UNITY AVE
BRADENTON FL 34210 1 1
us BRADENTON FL 4210 COG4L:
us
Suite, Apt, #, etc. Sutte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
1 41-1692149 Not Applicable
Zi t i C i
ip Country Zip ouniry 5. Certfficate of Status Desired [} $8'75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
STRAND' RICHARD Street Address (P.O. Box Number is Not Acceptable)
10315/44TH AVE. W. (191ST ST.)
BRADENTON FL 34210
City FL Zip Code
8. Tne above named entity subrnits this siatement for the purp'c-se of changing its registered office or 1egisiered agen, or both, in the State of Horida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and title if ap;{icabla. (NOTE- Registared Agent signatire raquired when reinstatng) DATE
9. This corparalicn.is eligible to satisfy its Intangible_..;;aﬁwgflkéﬂﬂw!ﬁﬁ&mm 10, Elati o —_—
g B . tion C F
Tax filing requirement and sfects to do so. After MAY 1, 2000 Foe wilt be $550.00 ection Campaign Fnancing - _ $5.00 May Be
o ) e Trust Fund Contribution. Added to Fees
(See criteria on back]) (] Make Cheq‘k Payable to Department of State
11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
1MLE P [ Delete TITLE [Jchange [ Addition
NAME STRAND, RICHARD HAME
sTReer ADORESS | 15 CREPE MYRTLE STREET ADDRESS
CITY-§1-21P BRADENTON FL 34210 CITY-ST-2IP
TIME [ Deiete THLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Defate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2/P CITY-ST-2ZIP
TALE [ pelste TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-ZiP
TITLE ) O pelste THLE [ change [ Additian
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2IP - OITY-ST- B ol e e e e
THLE 7 Delete TITLE [ Change ] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information suppfied with this filin does 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 true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3//8/2000 Per/ 77536723

SIGNATURE AND TYPED OR PRINTED NAME[OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

i —

CR2F034 (9/99




