2000 UNIFORM BUSINESS REPGRT {_(UBR) FILED

DOCUMENT # P96000100837 "~
DOCA ° s§p 18, 2000 8:00 am
PRATT, DAVIS AND COMPANY, P.A. ¢ ecretary of State
09-18-2000 90006 008 ***150.00
Princlpal Placa of Business Mailing Address
SO3I-MANATEE RYE~WEST PO BOK 9727
ATH-FrOOR-PROFEGSIONAL-BLDG
BRADENTONFL-04205 BRADENTON FL 34206-9727 R
s us
P fepg727 Po Box @?=7]
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Liv l}gm&ﬁ“"l [k _
City & State City & State 4, FE! Number : Applied For
) hr——
Beapewred Tl | PeqoesToV , FL 393419156 Not Applcabio
Zip Country Zip . ountry " . $8.75 Aaditional
I h . 8, Certifi f Status Desi .
3430 & DXl map.tee Fdqadb-4727. | e we Fo e Centfical of Starus Desired L1 By "R iived
6. Name snd Addrese of Current Registerad Agent R ~=" " == -7. Naime end Address of New Registéred Agent -~
Name
GRIMES, WILLIAM C Suosl Address (PO, Box Number ts Nat Acceptabie)
1023 MANATEE AVE. WEST
BRADENTON FL 34205 -
- City FL Zip Code
8. The above named enlity submits this stalement for the purposa of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
- Signanans, yped o printed sane of registered &dant and tile f appiicabie. [NOTE: Rogistared Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible . FILE NOWf!! FEE IS $150.00 ) ion Finanel
—Tax iing requiramant ard eloets 10 40 50.—————|—— _ Aftoy MAY-1, 2000.Fos will be $550,00- |- 0- HoCion Compagn Frandng ., $5.00 MayBe |
{Sea criterla on back) , O Make Check Payable to Department of State ‘
1. COFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PO [T Delete TLE [j Crange (] aostion | >
HAME PRATT, HARRY C NAME .
sTReeT anoress | 5208 BTH AVENUE DRIVE WEST STREET ADDRESS R
CImy-S1- 7P BRADENTON FL 36209 GITY- §7-71° -
me {3 Detete TILE O crangs [ Adginion | r.
NAME DAVIS, L NAME
STREET ADORESS RISP STREET ADDRESS
orv-si-7 ) SARASOTA FL 34205 oS-
Te - O Detets B Ru s T e = <[ crage™ [ Addition |-
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
Cry-5T-2P Ciry-s1-ap
THLE 0 oelate TIE [ Change [ Adaitlon
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
e O pelesz TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-S1-2P
HILE [ Delets TME O change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-BP
13. | hereby cenirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further certify thal the informalion
indicated on this report or suppiementa! report s true and accurate and that my signatura shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with &n address, with all other like empowerad.
SIGNATURE: E#f/e.. a_: -'t//%-—"‘:* C .. 6}_&4 29D @VA7?J-B9/
ﬁémmukﬂmonmnmswmomcmmunmﬂ I /oma N ~—Oaytire Phone ¢ .




