2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

DOCUMENT # P98000008904 | May 09, 2000 8:00 am

1. Entity Name —-

BRADENTON ENDZONE, INC. Secretary of State

05-09-2000 90136 009 ***150.00

Principal Place of Business Mailing Address
6708 36TH AVENUE DRIVE WEST 6708 36TH AVENUE DRIVE WEST
BRADENTON FL 34209 BRADENTON FL 34203-5325
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS $PACE

City & State City & State 4. FEI Number 65_0812657 Applied For

Not Applicable

7p Country Zip Country 5. Certificate of Status Desired 0O fg';g Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, PRATT, MASIO & FARRANCE, P.A. Street Address (P.C. Box Number is Not Acceptable) .
1001 RD AVENUEWEST . = o o oo o e et i s o e e
SUITE 600
BRADENTON FL 34205 ‘ .
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of regisiared ageni and title  applicabls. (MOTE: Registared Agent signature required when reinstating) DATE
9. 1hisf$orporat|.on is eligibf t? satisfyc;ts Intangible A Fl:.‘EA NOw!!! FFEE |S"$:50.90 10. Election Gampaign Financing $5.00 May Be
ax filing rgquwement and elects to do so, fler MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
¥/
11. CFFICEMS AND DIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD m"'e’e T O change [ Addition
NAME TORRO, LEONARD T NAME
streeT aopress | 4300 18TH ST W APT 1078 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-ZIP
TITLE ViD [ Delete TLE [ Change [ Addition
NAME WHITTAKER, DONNA NAME
streeT ADDREss | 6708 36TH AVE DR WEST STREET ADDRESS
CITY-ST-Z1P BRADENTTON FL 34209 CITY-ST-21P
TILE {7 Delste TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cimy-sT-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME -
- - e =
STREET ADDRESS A1 - STREET ADDRESS—|- ey TP = -
QITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 gther likg empowered. :

SIGNATURE: 00wl RO Veead 9663

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTQR anwna Phore #

CR2E034 (9/39}



