2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081013 Jan 18, 2000 8:00 am
- Enane Secretary of State

Principal Place of Business Mailing Address
1020 41ST STREET WEST 1020 15T STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205-1660

80002370

2. Principal Place of Business 3. Mailing Address ”lm"l ‘ll ml [ | u” "I I| I’ “ l

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 65‘0876 149 Applied For

Mot Applicable

Zip Country 2ip Country 5. Certificate of Status Desired d0 $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T o - . - Rl - - - - - Name ~ - ;—m/ - - - - . -
Pal A

RE'D' LARRY Street Addragss (P.O. B umbgt is ceptable)

1020 41ST STREET WEST

BRADENTON FL 34205 ' /

City FL Zip Code
' 8. The above named entity glibenits this statgmechior the Rurpose of changing its registered office or registerad agent, ar both, in the State of Florida.
D
SIGNATURE /7=
Signwd or printed ﬁa‘ne of reg\& erad a&éﬁr and ttle if applicable. ({NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW#!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wiay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 S
=2 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE D 1 Delete TITLE [ Change  [] Addition
NAME REID, LARRY NAME
sTReET ADDRESS | 1020 415T STREET WEST STREET ADDRESS
CTY-5T-2F BRADENTON FL 34205 CITY-5T-2IP
TILE D gﬁ‘elete TITLE < P %Qe @ﬁdinon
NAME ROWOLD, MICHAEL HAME Gesry Sio~ne
smaeer aporess | 4814 20TH STREET WEST STREET ADDRESS /ora Yt ST -
CTY-57-2P BRADENTON FL 34207 CIT-57-73P Rrale e, TC DYy~
T : O Delete e ? OJ Change [ Aduition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TILE O Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repert 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 trustge empowered to cute 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 attachment with an gfidress, with ail otffer ike empowered,

SIGNATURE: d S D— 2 = P -7y 7

NATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Tiaytma Phone #

IR T

CR2E034 (9/99)



