2000 UNIFORM BUSINESS REPORT
! (UBR) FILED

)

DOCUMENT #.. May 26, 2000 8:00 am

05-26-2000 90122 044 ***150.00

_Sunsed Ad\,acﬁs}y\jgnj'upﬁsﬂs) Ve \ Secretary of State

Principal Place of Business Mailing Address
4910 14TH STREET WEST 4040 " ST
SUITE 308
BRADENTON FL 34207 481 N

A C.

I fises, 1 /

2. Principal Place et Adveﬁisiﬂ&&}‘:;m# 189

p Sun oal P
Suie, Apt. #,etc 5726 Comzﬂoﬁda 34210 e BIC DO NOT WRITE IN THIS SPACE
\ B‘-adeﬂlop‘“l —

City & State  \__——" City & State 4. FE! Number 65'@_‘{‘:'7_(:1 | q Applied For

Not Applicable

Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - T - Name - - - ey il ST S e e .. - -
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
3737 BALTIA VISTA
SARASOTA Fl. 34232
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 printed name of registered agent and titla if applicable {NOTE. Registerad Agent signaiure required when ranstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW1! FEE 33. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to ¢o so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Delete TITLE Crtramge O Addition | 2
NAME BERGMAN, DERRICK E 8 HAME -
STREET AD0RESS |-4OH0-HFH-STREET-WEST S 726 CorTBT IROW LI crnerrsooness 3
CITY-ST-7P o -‘ﬁlﬁ Gﬂﬁhﬁ\rv’mﬁ’ ; PC CITY-ST-2IP ;
e 2y209 O oske TITLE O change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
-TLE - | —_— . — e O Delete _f me . o - e e Dichange T Addition |
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE Othange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE O Delete TITLE [l Change [ Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !

13. | hereby certify that tha 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste oweregd ute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addRgss, wj wered.

SIGNATURE: __ - X N oq/zr/fo 54 6o2- P72

SIGNATURE AND TYPED F 5IGNING OFFIC| R DIRECTOR Date Daytima Phane #




