2000 UNIFO BUSINESS REPORT (UBR) .
o ey RO N FILED
1 Enity Namo ; ggressive , May 15, 2000 8:00 am
RIS o e G, V1 Secretary of State
2080 4. TAMIAMITRAIL | .
, VEMIGE, PLORDA MR g 05-15-2000 90188 014 **%150.00
Princlpal I;Iacepf Business .~ Mailing Address
2089 S TAMIAMY TRAIL 2083 § TAMIAM! TRAIL i
VENICE FL 34203 -©~ =~ ‘ : VENICE FL 342335010
. - . . 2t
2. Prﬁwg:ibal Hace'orBusin'ess L ‘_ . | 8. Mailing Address
Suite, Apt, #, elc. , Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' I : City & State : 4. FEINumher P | |Applied For
wrieg1 185 T 5 0013 (R ot rppicaiis
ap Country Zp Country 5. Certificate of Status Desired ~ []  $8-79 Additional
) - : Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e = DSCHROEGRS | N T e
A ST T Y DA I R oy v o e L £ <
. A b Strost Adcsaa -~ " Taptable).
ST 208 5 TAMAMITEEE TN E
S N L ' .
M \eNICE FL 34293
: Cit Rt | | Zir aets:
. , ity . _,- 575 FL Zl""“if:-{:{;i;!
et . .
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatae, typad or printad name of registared agent and tita i applcable. {HOTE: Ragh sacuicad when ing) : OATE
9. This corporation is eligible 1o salisly its Intangible 10_" Election Campaign Financing $5 00
Tax filing requirement and elects to do so. il -UV May Be
(566 critaria on back) Trust Fund Contribution, O  Addedto Fees
. A e o |
$1. - B OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D - = O pelats - . ClChange ] Addition
NAME SCHROEDERS, DAVID .
streeT A0Ress | 2089 S TAMIAMI TRAIL STREET ADDAESS
CIiY-ST-2P VENICE FL 34293 CiTY-ST-1P
TmE D 1 pelete me [ Chemge L3 Addition
NAME MCCARTHY, BRENNAN NAME
sTReet ADoRess | 2089 S TAMIAMI TRAIL STREET ADDRESS
CIFY-ST-2P VENICE FL 34203 CIY-57-2P .
me. -— | — —. - - ] Delgte e - - - _ [changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE [ petets me ‘ [dchangs [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P . CiTY-57-2P
TLE _ O Deete TRE - _ {JChange [ Addition
NAME ’ NAME . -
STREET ADDRESS ' . STREET ADDRESS '
CITY-ST-71P ‘ CITY-SF-2P ‘ )
TTLE 1 pelets mE (O change [ Addilion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
TY-57-7P CY-ST-1P :

13. { hereby cartify that the infarmation supplied with Ihis filing does not qualify for the exemption stated in Section 119.07{3X(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered lo execule this Teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: :Dm SHATURE ﬁEGUIﬁAﬂlﬁl?QCHROEMPS 04;3!-00 @404%9405

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




