-~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041051 May 15, 2000 8:00 am
1. Entity Name
VOB BONDING NG Secretary of State
' 05-15-2000 90267 023 ***150.00
Principat Place of Business Mailing Address
1023 MANATEE AVE WEST 1023 MANATEE AVE WEST
§TE 707 STE 707 tf
BRADENTON FL 34205 BRADENTON FL 34205-7829 LUgJ1%so
T ST i (AR NG
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0884977 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
. ) Fee Required
6. Name and Address of Current Regisiered Agent e 7. Name and Address of New Registered Agent
Name
MOORE' CHARLES G Street Address (PO. Box Number is Not Acceptable)
7211 FIRST AVENUE SOUTH
ST. PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
Signature, typed or pninted name o ragistered agent and ttle f applicabla. (NOTE: Registered Agent signature required whan rainstating} DATE
® Tocting oquamentantasas 09050 " | Attor MAY 1,2000 Foo witlbe $38000 | " E6ckn Camosn Fncing. - $5.00 vy 5o
= ! ’ ' Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE S [T Delete TITLE [ Change [} Addition
NAME TAYLOR, TIMOTHY C NAME
stheeTADDRESS | 1023 MANATEE AVE W STE 707 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilicn
NAME HAME
— STREET ADDRESS | _ _— . STREET ADDRESS
Civ-ST-ZP T o B CITY-ST-21P s - - -
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CTY-ST-21P

13. ! hereby certity that the informatian 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 irue and accurate and that my signature shall have the same legazl effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 10 exscule 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 altachmeflt with an address, with all other like empowered.

SIGNATURE: ZrsZithd,. Tmolhy CTaskrs Yl /oo

SIGNQUy ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date © Daytime Phone #

14 19/99)

0

CR. I



