—

/2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000009422 Feb 27,2001 8:00 am
T Secretary of State
- DR INC. 02-27-2001 90072 001 ****75.00
02-27-2001 90072 002 ****75.00
Pri‘i.':cipal Place of Business Mailing Address
519 THIRTEENTH STREET WEST 519 THIRTEENTH STREET WEST
BRADENTON FL 34231 BRADENTON FL 34231 DZLZVOY
e ST ORI
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber 50933303 Appiied For
Not Applicable
i e L e | s ceneaeoisausnenes [ F8 T A T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULOCK, EDWIN T ,
519 THIRTEENTH STREET WEST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34231
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
- Signalure, typed or printsd name of registered agent and titla if applicable. {NQTE: Registered Agent sighatura raguired when reinsiating) DATE
. Thi ion is eligible to satisfy its | i M FEE | .00 . L .
" Tl e oot 0t | MerAY,2001 Feowibossugn | " Fecn ST o 3500 o
D rust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MULOCK, EDWIN T NAME
staceT aooress | 519 THIRTEENTH STREET WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34231 CITY-ST-2IP
e D O Delete T D) hange  [] Additicn
NAME SMITH, DONNY NAME
streeT aopress | 2615 42ND STREET EAST STREET ADDRESS
orv-sT-ze | PALMETTO FL 34221 ) N o _Qomvstme | . e - memer ]
TITLE D p\nmg TITLE [J Change [ Acdition
NAME - WALKER, DOUG MAME
street aooress | 10361 PUTNAM ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-$7-2P
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O pelete TILE [] Change [ Additicn
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-7P CITY-ST-2P \

13. | hereby certify that the 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 frue 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 trustee empowered 10 execute 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 address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



