2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008276 Feb 22, 2000 8:00 am
b e Secretary of State

]
Principal Place of Buginess Mailing Address
5603 MANATEE AVENUE WEST 5603 MANATEE AVENUE WEST
BRADENTON FL 34209 BRADENTON FL 342092538 _ Cludald
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0731289 Not Applicabile
Zi C i C i
® ountry Zip ountry 5. Certificate of Status Desired ] $8.75 Additiones
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUiHE, PRATT’ MASIO & FAHHANCE’ P.A. Street Address (P.O. Box Number is Not Acceptable)
1001 3RD AVENUE WEST
SUITE 600
BRADENTON FL 34205 : ,
City FL Zip Code
8. The above named entity submits this state rMof changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typedr printed nama of registered agent and title if applicable, (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ) [‘j:ILE Now!!t FEK IS $150.0 st an Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee @ $550.00 16. .Er 5:tngsn%agopn€t”r?;ulig]: neing 0 fgfgquhl’:%:e
(See criteria on back) d Make Check Payable to Department of State ‘
T1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [J Detete TME (] Change [ Addition
NAME MALLIARAS,, NICHOLAS NAME
STREET ADDRESS | 5603 MANATTEE STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
e 1D O Delete TLE [AChange [ Addition
NAME MALLIARAS, STRAGOS NAME 5 7Afer oS
STREET ADGRESS | 8603 MANATSE AVE SRETADDRESS | ¢ 03  Ae? SV 7C 6
CITY-ST-2P BRADENTON FL 34209 CITY-ST-ZiP
TmE 1 Defete TTLE (] change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LTy -§7-2IP CITY-ST- 2P
T (] Detste TmLE TjcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pakete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-71P
TILE T Detete TME [1cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filfné; does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation ar the receiver or trustee empowerad 10 exegute 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 attachment with an address, with all other like empowered.
3 2 e 0
| SIGNATURE: (-0

o T e

SIGNATURE ANW PRINTED NAME OF OR DIRECTOR Dale Daylme Phone ¥




