2000 UNIFORM BUSINESS REPORT (UBR)

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, fypad or printed name of registered agent and title if applicable. (NQTE. Regisisred Agent signature required when reinstating) DATE
S gt sossona " | atier MaY 12000 Fog wil bogas0gp | 10 oSN Camoagn Franci - $5.00 ey o
g re E ' . Trust Fund Contribution. [} Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML P O Delete TIMLE O change [ Additicn
NAME ARMST, ROBERT J NAME
sreet anouess | 1401 MANATEE AVE W STE 300 STREET ADDRESS
Ciry-S1-21P BRADENTON FL 34205 CITY-5T-7P
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-ZIP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petate TITLE [ Change  [CJ Addition
HAME NAME
' STREET ADDRESS STREET ADCRESS
' CIy-ST-2IP CITY-ST-2IP
' ine [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-5T-21F

13. 1 hereby certify fhat the infarmation supplied with this filing does not qualily for the exemplion stated in Seclion 119.07'(3')(1)‘ Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation or the recgifer #r trustee empowered 1o execute this repert as required by Chapter 607.-KJorida Statutes; ang that my pame appears in Block 11 or Block 12 if

changed., cr on an attachpae h an address, with all other ef 7‘ e
n ".. & e
2, g - / o0 i a s
SIGNATURE AND TY ‘3' OR PRINTED NAME OF SIGNING OFEXER ¢R DIRECTOR Date Daytirng Phone #

SIGNATURE:

DOCUMENT # P97000090618 FILED
1. Entity Narme May 16, 2000 8:00 am
ARMSTRONG & BURKE, CPA, P.A. Secretary of State
05-16-2000 90116 040 ***150.00
Principal Place of Business Mailing Address
1401 MANATEE AVE. W.. STE. 300 1401 MANATEE AVE. W.. STE. 300
BRADENTON FL 34205 BRADENTON FL 342056702
S 5 s IR I
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number —e.aaarcig- Anplied Far
e npar £ P8 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O ?ese.z:esq lﬁrdecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) ?rggs;ig:%ggsgnlv‘f STE. 300 Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205
City FI— Zip Code

CR2E034 {9/99)



