2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013291 FILED
1. Entiy Name May 01, 2000 8:00 am
05-01-2000 90468 031 ***150.00
Principal Place of Business Mailing Address
1111 3RD AVENUE WEST STE. 350 1111 3RD AVENUE WEST STE. 350
BRADENTON FL 34205 BRADENTON FL 34205-7868
e s LA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country <ip Country 5. Cenlificate of Stalus Desired O ?3}' ggq lﬁ:ﬂed(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - | ™ STePHed R. DyE
CAPITAL CONNECTION, INC. Strest Address (P)Qjox Number is Not Acceptable)
417 E. VIRGINIA ST. [l 3™ #M¥ W 87% 3200
STE. 1
TALLAHASSEE FL 32301 - ‘
City gmmm FL 25025 5

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 Forida.

STEPHEN R. DYE Yorp-00

SIGNATUR
Ure, typad or printed nan-agl registeract agent and fitle if a)p\icabla. [NGTE: Registered Agent signatura required when reinstating) DATE
) o iy ) m
et nmann oo 0 to 0 | ator MAY $ 2000 Feo il be $sgbop | 10 EeKtonCampsion g $5.00 way ae
5 T ' ) - Trust Fund Contribution. I Added to Fees
{See criteria on hack) p-20 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MTES (7 Delee T daecTor PREwOD S AT owge  [WAaiion
HAME HAME Sreluen R. Dye =
STREET ACDRESS sieetroniess | 08¢ PTC AVE W € 3
CITY-5T-2IP CITY-ST-2IP BANEN NV Fi 37’)0{-
TE O Delete T diaren WNCE Padpenil CJ Ghange (™ Retdition
NAME NAME A V. PAATHER
STREET ADDRESS stree onress | 7462 374 e v s7e IO
CITY-ST-2IP CITY-ST-2P BaPleWte ¥ b3 3fr0S
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME - - - R
! STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IF CITY-§T-2IP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 rustee empowerad 10 execule this report as required oy Chapter 607, Florida Stawtes: and that my name appears in Block 11 or Block 12
changed, ar on an attachment with an address, with gil other Iike empowered.

SIGNATURE:

1

—ooldEm) {24 -0 Y 7¥8 YYif
WG OFFICER OR DIRECTOR j Deta Daylime Phone # J

CR2E034 (9/99)



