2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095885 FILED
1. Enity Name Jan 27,2000 8:00 am
01-27-2000 90037 030 ***150.00
Principal Flace of Business Mailing Address
1220 17 STREET WEST 1220 17 STREET WEST
BAADENTON FL 34205 BRADENTON FL 342056510
i v AN AW AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . e - City & State - - . B .- 4, FEI Number- & - |~ TApplied For
T ] 650795891 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired [l ?g.gg“?gcgﬁonal
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Name
SUMMERALL VERONICA Street Address (P.O. Box Num‘l;er is Nol Acceptable)
1220 17 STREET WEST
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragisteréd agent and title if applicable. (NOTE" Registered Agant signature requirsd when reinstating} DATE
® Toting msamentangsoa o osm " | At MAY 12000 Feo wit bo shop | 10 SecionCampain Frances - $5.00 way 5o
=z ) ’ - Trust Fund Contribution, O Added 10 Fees
{See criteria on back} -H:L Make Check Payable to Department of State
11, (FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TMLE [ Change [ Addition
NAME SUMMERALL, VERONICA L NAME
STAEET ADRESS | 1220 17 STREET WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CITY-SF-2IP
TITLE [ Delete TILE (7 Ghange  [] Addition
NAME | NAME
STREETADDRESS | - - PR - - e STAEET AGDRESS | == - - - - - —n e - —T .
CITY-57-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ ) CITY-ST-ZIP
TITLE O elete W (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: Na&ds ‘“3\@&9 ’//S’/zwa

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale’ Daytime Phone #

[T

i

]



