[P -

2001 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # P98000047690 May 16, 2001 8:00 am

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
6409 MANATEE AVENUE, WEST 6409 MANATEE AVENUE. WEST
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m.1527438 Applied For
Not Applicabte
Zi o e i e R ] e 'C .
P T ~Country P ountry 5. Certificate of Status Desired | $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, PATRICK R P.A.
Street Address (P.0. Box Number is Not Acceptable)
3008 MANATEE AVENUE, WEST P
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this slatement 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 registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangib| FILE NOWI!! FEE IS $150.00 ‘ o i
o it venitemontand oot doso After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign financing $5.00 way B
,g ; Gu ’ 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete e Ol change  (J Acdition
NAME TSIKITAS, FRANK NAME
streer aooress | 1003 79TH STREET, N.W. STREET ADDRESS
CITY-§1-2P BRADENTON FL 34209 CITY-ST-2IP .
TE D O Delete TITLE [ change  [J Addition
NAME TSIKITAS, MARY LOU . HAME
STREET ADDRESS | 1003 79TH STREET, N.W. STREET ADDRESS
crv-s1-7P - | BRADENTON FL 34209 — -~ - = - fomyasT-zp—— B -
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O petete TITLE TlcChange [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TILE CJ change [ Addition
NAME NAME
STREET ADORESS ) STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Fonl
13. | hereby certify that the informationstpplied wit g5 ng¥qualify for the exemption stated in Section ¥18.07(3)(i), Florida Statutes. ! further certify that the information

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ — S‘/ﬁ/%/ ] VY104,

of the corporation ¢f the receiver 3
changed, or on an atjachment with an’s

SIGNATURE:

SIENATURE gD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims fhore ¢

CR2EQ34 (10/00)






