2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 Fil()lé%]goo am

DOCUMENT #  P99000022185 Secretary of State

1. Entity Name

1205 CORPORATION \/ 07-23-2002 90321 043 ***150.00
Principal Place of Business Mailing Address

1205 9TH STREET WEST P.O. BOX 1314

BRADENTON FL 34205 BRADENTON FL 34206

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
aaa-4154. Ave. East
City & State City & State 4, FEI Number Applied Far
Cadenyon , L 650302714 Not Applicable
Zip Codntry Zip Country - ) $8.75 Additionat
v ‘S L\ a“o% \AS J( 5. Cerlificate of Status Desired O Fee-He :
quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — . c— el e e Name— - - - . — —
BRONK' ROBERT A CEO Street Address (P.O. Box Number is Not Acceptable)
1012 65TH AVE DR W
BRADENTON FL 34207
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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This _cprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. OO0  Addedto Fe);s
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O oslete TMLE [ Change  [J Addition
NAME BRONK, ROBERT A CEQ NAME
streeT apoRess | 1012 65TH AVE. DRIVE WEST STREET ADDRESS
orr-st-zp | BRADENTON FL 34207 TY-5T-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
JME o B O pelete TILE [ Change [ Addition
NAME NAME ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-217 CITY-ST-ZIP
TiTLE ‘ [ Delete TITLE Dl change [ Addition
KAME NAME
$TREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-S$T-2IP
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing dees not quafify for the exemption stated in Section 1 19.07(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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowgred g Becute 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.wjth an gdd ess dr like emppowered.

7%

SIGNATURE:

e

T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

7 2/4;/0 N 9T gt

WTUAAL I -y

CR2E034 (9/01}
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