-

o

03021999-90095-005-5150.00-$150.00 )

3

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
RN T Ketherina Harts Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90095 005 ***150.00
DOCUMENT # P98000021485
AUTHENTIC APPROACHES, INC.
o ___ A A AR
Sz e S |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mar 02, 1999 8:00 am

03/05/1998 ]
2. Princlpal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 26l (S-081984Y Nol Applicable
Suite, Apt. #, eic. Suits, Apt. #, etc. $8.75 Additional
. Status Desd N
= jﬂ 5. Certifcats of s Desired (O Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 Moy Be
23] 2 : Trust Fund Contzibution Added tn Fees
Zip T Country “—Zip = ntry —-—=——-[~g>This corporation owes the cument ysar lntanglte-— —— —
4 1_2;' . 29 I;] ‘ Persanal Property Tax. Oves ONe
B, Name and Address of Current Registered Agent 10. Name and Addreas of Now Raglsiered Agent
81| Name
Wel & THOMAS, PA.
SSBF::ZB;mST 82| Streot Address (P,0. Box Number is Not Acceptahie)
BRADENTON FL 34205 o0
84| City FL ‘ssl 2Zip Code
bove-named corporstion submits this statement for the purposs cf thanging its registered

11. Pursuant to the provisions of Sectipns 607,0502 and 807.1508, Fiorikla Statutes, the al

office or registered agent, of bath, [n tha State of Flerida, Such changs was authorized by
agant. | am familiar with, and accapt the obligations of, Section 607.4505, Florida Statutes.

the corporation’s beard of directors. | heraby accept the appolttment as registered

SIGNATU
NATURE , lrPed or printsd frame of tegiaiored agant and tils ¥ applicebls. (NOTE. Regtsred At uoneluie reqursd when reinkiating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME QM l h . Qc‘e.\ .ﬂ-mg) [J DELETE 1HTME CJChange ] Addition
NAME @54y ; U Noe Cacele €2 '_' 1.2 NAME
STREET ADDRESS| thn 1.3 STREET ADDRESS
cTv-5T.2P Bm‘@nﬂw% Pl 34202~ 1A ETY- ST 7P _
TmE S o 0 7 (a P +< gc) O oeLETE 21 TE [ClChangs [ Addition
NAME An € u"p’ > 22 NAME
STREET ADDRESS §Su S Cire k ED‘?-}-‘ 23 STREET ADDRESS
CTY-8T.2P G Wl-l/)_'jhr PL 340 - 24 CITY-§T-2P B - - - .
™E -7 JDELETE ATME CChange  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
| omv.size 34 SITY-S3-20
e - L) DRLETE-—F A b TME = == | it o ton S O ohange [ ] Additon
NAME 4 2NNE
STREET ADORESS 4.1 STREETADDRESS
CITY-ST-2P 4 4 CITY-5T- 79
TME L} DELETE 517TME [Octange T Additin
NAME 5.2 HAME
STREET ADORESS 51 STREET ADORESS
CITY-5T-1P SACTY-ST.2P
e O DeLETE [XFIGT [jChange  [JAddition
NAVE 5.2 NAME ’
STREET ADDRESS| 6.3 STREET ADDRESS
Y- 51-29 SACHTY-ST. 2P

14. | haraby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. } furihier cestify that the information

indicated on 1his anni:al report or supplemental 2nnual report Is true and accurate and that my signature shali have the same lagal effact as if made under oath; that ) am an

on of the raceiver of U

officer or director of the cor
“Or o an attachmeny) with

Block 12 or Block 13 i

SIGNATURE:

address, with ali other lik

a6 empowered 10 axeclite this report 88 raquired by Chapler 607, Fiarida Stalutes; and that my name appears in

& empowerad,

CR2E034 (11/98)

Wil

Y\ 154-40SO




