2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023235 Jan 25,2001 8:00 am
", Sy Neme Secretary of State

Frincipal Ptace of Business Maiiing Address
501 VILLAGE GREEN PKWY #4 501 VILLAGE GREEN PKWY #4
BRADENTON FL 34209 BRADENTON FL 34209
S e - A

ki Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  68-076603 1 Applied For

Not Applicable

,Zl_p COL_mAtry_,,‘_ S, ,_,_Z'D Country 5. Certificate of Stitls Desired” = [J™ 7~ $8.75 Additional
- = o i Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEBELLEVUE, KIP “ Clatinz R, Clarks

4 S P.G. Bpg Numb Not A
501 VILLAGE GREEN PKWY #4 treet ﬁress( i K Eer is Not cceptat@kmq‘“%d

BRADENTON Fi. 34209
A B eadorin FL | %3509
8. The above named entity sujpqits this stat for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q E\ame'& Co‘ﬂ"'k\ ‘/ o l o!
Signature, typed of prim&i nare of registared agent and utle if applicabl® {NOTE: Regisiered Agent signaturs required when re:ns(atmg) DATE
. R L ) "

9, This g_orporatlc_}n is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Added to Fess
(See criteria on back) & Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS = 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD M\[}elete e ES0R Ny Ol Change [ Addition

HAME DEBELLEVUE, KIP NAME &LARK Claune "

STREET ADDRESS | 501 VILLAGE GREEN PKWY #4 STREETADDRESS | Sy i \\%e_,g\ QQn PV\L&(#

CITY - ST-2IP BRADENTON FL 34209 CiTY-ST-2P m,—ﬁ.m

e VSTD ﬂ Delste TITLE O Change [ Addition

NAME CLARK, ELAINE HAME

smeer sonvess | 501 VILLAGE GREEN PKWY #4 STREET ADDAESS

CITY-$§T-ZiP BRADENTON FL 34208 ' CITY-ST-2IP

TITLE . - [ Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-21P

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE 1 Deiete TITLE [J Change [ Addition

NAME ] NAME

STREET ADDRESS p STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrmenimjth s, with all other like empowered.

SIGNATURE: Clame R. Clads

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

£ Mgt

CR2E034 {10/00)



