2001 UNIFORM BUSINESS REPORT (UBR)

402271

FILED

[ ]
DOCUMENT # P97000108360 Apr 10, 2001 8:00 am
1. Entit
CONTROLS DIRECT, INC | ecretary of State
S 04-10-2001 90023 041 ***150.00
Principal Place of Business Mailing Address
4505 16TH ST, EAST 4505 18TH ST. EAST
BRADENTON FL 34203 BRADENTON FL 34203 !
- . _ ! . .
2. Principal Place of Business 3. Mailing Address Hll”l“ ||I ’Im | ||I ||| ” Ilu |||| ||||‘ |l ‘."l ||”| II” ‘I"
|
- . - I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NO‘,T WRITE IN THIS SPACE
Clty & State City & State a. FEt Number  §5-0806080 Applied For
| Not Applicable
j Col Zi t iti
Zp untry P Country 5. Certificate of Status Delsired O $8'75 "‘fdd't'onal
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BEaSaae — Name z — == T T T
Shea, John J. Jr
SHEA, JOHN J JR L |
830 S. ORANGE AVE., #300 Street Adares (b B g [T’ Ml foradl
SARASOTA FL 34236 .
|
City Sarasota \ FL | ZrCode 34239
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat!e of Florida.
|
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, (NOTE: Registersd Agan! signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 mawm%mL )
- - B paign Financing $5_00 May Bs
Tax f|||n.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _
TMLE D O Delete TITLE [ change [ Addition g
NAME PANUCE, DONALD G NAME 2
streer aooaess | 4505 18TH ST. EAST STREET ADDRESS 2
crv-sr-ze | BRADENTON FL 34203 CITY-ST-2IP | g
I
TITLE D [ pelete TITLE [Jchange ] Addition g
NAME PANUCE, MARSHA R NAME ;
sTReeT Aooress | 4505 18TH ST. EAST STREET ADDRESS |
crv-sr-zp | BRADENTON FL 34203 CITY-ST-2IP |
TMLEsr * cor | 7 o= o o e = . Delete TME .- - | ] Changs (3} Addition-} ———
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2ip CITY-8T1-2IP
TITLE ) [ Delele TILE [ Change (] Adaition
NAME NAME [
STREET ADDRESS STREET ADORESS |
CITY-ST-2iP CITY-$T-2IP |
TITLE [ Delets TMLE ! [JChange [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-ZIP |
TITE 0T Detete TILE ! [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made|under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmgtk with an address, with all other like empowered.

SIGNATURE:

Donald G. Panuce
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime Phaona #

Pres. /01 941-746-3221 J




