gooo UN'FMUS'N\ESS REPORT (UBR)
DOCUMENT # P99000015289 SN

1. EmityNafne ’ . “ IQ_ 4/;)7/9k F’LED
LOST myouATAIN I NC COHRY L PH 2l

Principal Place of Business Mailing Address ot ARY GF STf;\F’E
1401 Manatee Avenue West Same LRSS EE'Ft@R'iQ?.\
Bradenton, Florida 34205 h

a
sz

2. Principal Place of Business 3. Mailing Address
) Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
- 65-0919311 Not Applicable
Zi © Countr i ' .
P ¥ Zip Country 5. Cartificate of Status Desired 3 $8'75 Addnmnal
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Thomas A. Moseley

1724 Manatee Avenue West Street Address (P.O. Box Number is Not Acceptable)

Bradenton, Florida 34205

) City ‘ FL ] Zip Code

8. The above na}n}ed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
+

SIGNATURE :
Signalure, typed or phinted name of registerad agent and lile if applicable. (NOTE. Registarad Agent signature required when reinstating) DATE

_ S — -

9. This corporation is eligible ta satisfy its Intangible , . ) .
o - 10. Election Campaign Financing $5.00 May Be

Tax Nm.g rn?qunrement ana e\eg‘is 1o do so. Trust Fund Contributicn, O Added to Fees

(See criteria on back)
1. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE President/Director O pelete TILE [ change [ Addition
NAME KennethtCivMcKeéichen HAME
STREETADDRESS | 4903 eclkstnAve. Dr. NW STREET ADDAESS
ciry-51-2¢ Bradenton, FL 34209 gmy-sT-2IP

.- p = o e = —

TITLE Treasurer/Director O pelete TITLE et I T e r'dﬁ%‘ﬂjﬁdﬁon
NAME D. Bemis Smith NAME ~-05/01 /D0--01050--022
STREETADDRESS | 3001 17¢h St. East STREET ADDRESS ‘ k150,00 *3k150. 00
eity-S1-27 Rradenron, FI. 34208 omy-ST-2iP ‘
e Secretary/Directors O pelete””  ~ §-Tme - e [ Change ] Addition-
:f;f Matthew Kezar NAME N

ET ADDRESS STREET Al

4829 Commonwealth Rd.

MW | plmerto, FL 34221 . .. QOO
TITLE vice_PresidentlDi rector E Delete TITLE ‘ D Change D Addition
NAME M. Robert Erickson NAME v oy
STREETADDRESS | 4,110 Commonwealrh Rd STAEET ADDRESS
CITY-ST-2P Palmettro. Fl. 134271 CITY-ST-2IP
TITLE 7 O pelete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 717 Ty ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivgfor trystee empowered to 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 attachrne address, with all other like empowered. . KE

Y-a7-00

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

SIGNATURE:

CR2E034 (9/99)



