2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098537 Apr 27,2000 8:00 am

1. Enly Narrs ecretary of State

BHUNSON ESQ"HBE' ING. 04-27-2000 90125 045 ***150.00
Principal Place of Business Mailing Address
6667 PINEVIEW TERRACE 6667 PINEVIEW TERRACE
BRADENTON FL 34203 BRADENTON FL 342021616

948456

S e AWML

BO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

DA -

Suite, Apt. #, eic.

/ s gk Lt

___GCity& Siale Ciy & State 4. FE(Number  ee n880A68 Applied For
/ ,r / /f Not Applicable

T Zip Cpyintry Zip Coy B ) 8.75 Additionat
Q_%’Jé /Afé/éf' ‘!5;7/”/ %f% 5. Certificate of Status Desired O ?ee Hequirec;tmna

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BRUN ' THEQD Street Agdre . Bo mhex is cC ble -
6667 PINEVIEW TERRACE EES BETIY V' 1224

BRADENTON FL 34203
77 2 Ak

8. The above named entity submits this statement for the purpose of changing ijg-re jce or regisiered agent, or boih, in the State of Florida.

SIGNATURE A7 M, ? /. P v A %/7‘7’520-/0
Signatura, typed or printed name of registerad agent and tile if applicabla. O T et Agent ‘lgnmure requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:531,?35’&8? ;ﬁ:ﬁ)ﬂugxncmg 0 fdsd.tg?ohlgzg f e
{See criteria on back) /M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 19
e D [ Delete Time . X change [ Addition
NAME BRUNSON, THEODORE R KAME ‘%fawfdﬂ ,7%/@/,,;( .
STREET ADDRESS | 6667 PINEVIEW TERRACE STREET ADDRESS 12 55, jﬁd &4 E .[.
CITY -57- 2P BRADENTON FL 34203 CITY-5T-2P Mﬁ_ A .3 3706
TITLE 1 Delete TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-ZIP
TITLE ) Delete TITLE [JChange [ Addition
NAME - - s e el NAME . - . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE {JCnhange [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
ILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or LLuestes vpred to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

changed, or on an attac| ﬁ-. all other like empowered.

SIGNATURE x<~&2= EDIRT TS %/fzﬂ'& [ TZ7)NFo- 5707

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



