2000 UNIi-'ORM BUSINESS REPORT (UBR) FILED

D MEN
DOCUMENT # P98000054592 Feb 03, 2000 8:00 am
MANATEE FINANCIAL, P-A. Secretary of State
02-03-2000 90013 030 ***150.00
Principal Place of Business Mailing Address
1429 60TH AVENUE WEST 1429 60TH AVENUE WEST
#300 #300
BRADENTON FL 24207 BRADENTON FL 342074614
F PP s IARTRIAE AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0853574 Net Applicabie
Zp - R P E:ciun-try - __Zip .- _ .- CDUM[Y A .5, Certificate of Status Desired I':I_‘ gg'gesqlﬁge‘gﬁq"a!
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHOFIELD' P. ALLEN Street Address (P.O. Box Number is Not Acceptable)
1429 60TH AVENUE WEST
#300
BRADENTON FL 34207 oy FL [ 7o

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible t© satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlrng requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
(See oriteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTQORS IN 11
THLE PD [ Delete TTLE : [JChange [ Addition
NAME SCHOFIELD, P. ALLEN NAME
sreer anoress | 1429 60TH AVENUE WEST, SUITE 300 STREET ADDRESS
CITY-$T1-71P BRADENTON FL 34207 CITY-ST-2IP
TITLE O ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-sT-2p L | . . . o CITY-ST-2IP
TILE O vefete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JtChange [ Addition
NAME s HAME
STREET ADDRESS STREET ADDRESS
cmy-g1-op * CITY-51-28
THLE 3 pelete TITLE [J Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-ZIP
TINLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

3. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cerlify that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of-the corporalion or the feceiver or trustee smpowered o execy s 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 gp_addresg, with all cther | ’

SIGNATURE: _ Uinfeerens ;A{,"/ﬁ/ PE- 755~ /’{ufj

” B 3 ”
e FREN L 23
(S}ﬂ PEAOH INTED (AME OF SIGNI E! Daytime Phor ¥

FFI
(3

CR2E034 (9/99)



