2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000014232 Apr 22,2000 8:00 am
1 UNDER ENTERPRISES, INC. ecretary of State
04-22-2000 90078 049 ***150.00
Principal Place of Business Mailing Address
703 65TH ST CT NW 703 65TH ST CT NW
BRADENTON FL 34208 BRADENTON FL 3420%-1644 MU AU
N (L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State , l City & State 4. FEIl Nurnber Applied For
. 65-0734577 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg‘lﬁid;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Nare
WILCOX' DAVID W ESQ. Street Address (P.O. Box Number is Not Acceptable) o
308 13TH STREET, WEST P
BRADENTON FL 34205 ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

S
" SIGNATURE e T . - —
Signalura, typed or printed name of registerad agent and utie f applicable. {NOTE" Registerad Agent signature required when reinstating) - DATE
‘ o iy . "

9. Th»sigorporatlgn is eligible tT sat;sfyc;ts Intangible FILE NOW!!! FFEE ISI"$;50.{)D " 10. Election Campaign Financing $5.00 May B
Tax mnlg rfaqmremmt and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Coniribution. [m] Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE D . O pslete TLE O Change [ Addition

NAME WILCOX, DAVID W NAME \

sTreeT aboress | 308 13TH STREET, WEST STREET ADDRESS .

CITY-SI-7IP BRADENTON FL 34205 CITY-ST-ZIP

TILE P [ Delete TITLE [ change [ Addition

NAME RAWE, TERESA NAME

sTREET ADDRESS | 703 65TH ST CT NW STREET ADDRESS

orv-s-2¢ | BRADENTON FL 34209 CITY-§7-2P

TIME T O pelete TIME Ol cChange  [J Addition

NAME RAWE, JAMES HAME .

STREET ADDRESS | 703 65TH ST CT NW STREET ADDRESS .E"

CITY-$T-2IP BRADENTON FL 34209 CITY-ST-71P i

TITLE [ pelete TITLE JcChange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE T, O pelete TITLE O change [ addition

NAME Ce e b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information suppiled with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida 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 rnade under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 execuls 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.

fy)-292-225

SIGNATUR

Daytime Fhone #




