2000 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # P97000003990 FILED
1. Eniity Narne Mar 27, 2000 8:00 am
03-27-2000 90111 018 ***150.00
Frincipal Place of Business Mailing Address
4815 11TH AVE CIR EAST 46 N WASHINGTON BLVD #1
BRADENTON FL 34208 SARASOTA FL 34236-5932
e > IR RRRRR AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07165 14 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $3‘75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt Name
PMTERSON' JOHN Street Addrass (PO, Box Number is Not Acceptabls)
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
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
Signature, typed or printed name of registerad agent and title if applicalilg {NOTE. Registarad Agent signature required when reinstating} DATE
- S,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 £150. ) . ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 1 Erlj:: Ilggniag]oﬁ:?;ulig:ncmg | fg}e%(aohg:yéf ¢
{See criteria on back) (vl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST [ Delete TITLE O change [ Acdition | §
NAME CANINOQ, JR, JOHN A NAME g
sireer aD0ResS | 4815 11TH AVE CIR EAST STREET ADDRESS §
ciTy-s1-2p BRADENTON FL 34208 CITy-ST-2P W
TITLE [ pelete TILE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - === oelste - TITLE Al=-- O Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE (JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-8T-ZIP
TME [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-7iP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-§7-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapte -*.i¥7, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgrlike empowered. '

SIGNATURE: - /\ o yA (941) 741-9758

; . ,
fGNA’l‘UHE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #
A
JOH




