e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  Pg7000055102 Secretary of State
MOCORE & MOCRE, CERTIFIED PUBLIC ACCOUNTANTS, P.A 05-23-2002 90043 014 ***150.00
Principal Place of Business Malling Address
3655 CORTEZ ROAD WEST 3655 CORTEZ ROAD WEST ‘ 4 ;j _l ﬁ 5 U
sutet® - . SUITE 140
BRADENTON FL 24210 - . _ v BRADENTON FL 34210 )
— S A OERAR KA A
(015s §R ™70 Eosk Po Box 20,28
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6‘(&&3}\\0{\ F’L— e fq;ea&'on. FL 650841870 Not Applicable
3‘{'203 342 o4 . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARTZ' STANLEY R Streel Address (P.C. Box Number is Not Acceptable)
1111 3RD AVENUE WEST — e e —— —
BRADENTON FL 34205
City FL Zip Code

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

OV

§

nw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustge empowered 10 execule this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap acfiress, with all other like empowered.
LR e

SIGNATURE: ___ SIGdimweatE REQUIRED )39 a41-782. 5519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} o - DATE
9. 1h|sfﬁ.()rporallc_)n is eh‘grblg :clj sa:llstfycljts Intangible FILE NOW!! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D 1 Deete e L v ohange! flon | &
EN r RN ML

NAME MOORE, JON A SNSRI S S T Sy O

STREET ADDRESS | 3655 CORTEZ ROAD WEST STE 140 STREET ADDRESS §

civssT-7¢ | BRADENTON FL 34210 : S CITY-57-21P o

TITLE [ pelate TITLE O change [ Addition | G

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY'-ST—ZIP CITY-ST-2IP

TmE s | coe e : OJ Delete TITLE O change [ Adcition |,

NAME o . NAME #
I~ STREET AGDRESS - e R = BORESST——— D — =

CITY-5T-2IP CITY-ST-2IF

TITLE O pelete THLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detets TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2IP CITY-ST-2IP




