2000 UNIFORM BUSINES!S REPORT (UBR) FILED

' [ ]
DOCUMENT # P98000091705 Mar 22, 2000 8:00 am
1. Entity N
iy Nerre [ Secretary of State
PARTY ON’ 'NC l 03-22-2000 90078 007 ***150.00
Principal Place of Business Mailingi Address
t
7228 55TH AVENUE EAST 7228 55TH AVENUE EAST
BRADENTON FL 34203 BRADETON FL 34203-8018 OadUugdtt
i s ARG
T Sdie AR R T T T - *—‘SUiTE:."API.'#.‘EIC-‘—" - T T e e = -0 NOT-WRITE IN-THIS SPAGES ~ o= -
City & State City |& State 4. FEI Number 3544 Applied For
! 59- 142 Not Applicable
Zn Country Zip l Country 5. Certificate of Status Desired d $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REINICKE, STEPHANIE A !
1800 SECOND STREET SUITE 803 !
SARASOTA FL 34238 f

l City FL Zip Code

Street Address (PO. Box Number is Not Acceptable)

8. The above named entity submits this staternent tor the purp'ose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE
Signatore, typed ar printed name of ragistered agent and titla o app'i'icable (NGTE: Registarag Agent signature raguired when reinstatingl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
" ) m o we o l r mwm e S o~ . - 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and efects 1o do so. ~ After MAY 1, 2000 Fee will bé $550.00 Trust Fund Contrbuiion., i Added to Fees
{See criteria on back) O NMake Check Payable to Department of State
11. OFFICERS AND DIRECTARS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Dslete TITLE O Change [ Addiien | -
NAME QUILLEN, MICHAEL L NAME -
STREETADDRESS | 7228 55TH AVENUE EAST STREET ADDRESS
erv-stze | BRADENTON FL 34203 | Ty -S7-2P
TILE D 1 0 Delets TLE Ol change [ Addition | «
NAME GOWAN, MICHAEL T NAME
sTREeT anDRESS | 7228 55TH AVENUE EAST f STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 i CITY-ST-7P
TITLE . [ oelete TILE O change [ Adaition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY.ST-7IP | CITY-$T-2IP
TITLE f 7 Delete TITLE (7 change [ Aduition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T-2IP
i i ) Delete TILE ) change [ Addgition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TIme ! [ Delete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CiTy-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tb execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ail other like empowered.

s':} & / . ﬁ/l_z)/o s 5?4(~"?23w%%%g

SIGNATURE AND TYPED QR PRINTED N?ME OF SIGNING OFFICER QR DIRECTOR Data Caytme Phona #

F i 5 UL SPN — W= 7> I |
UT S L L Lt =1 7 LAt T i<

SIGNATURE:




