2000 UNIFORM BUS_!NESS-REIE;RT (UBR) ” FILED

DOCUMENT # P99000041739 Jul 05, 2000 8:00 am
By Secretary of State

CABLISH & GAY, P-A 9'—/ 05-24-2000 90469 001 ***300.00
P
Principal Place of Busineas Mailing Address t .
1220 32ND STREET.WEST STEDS 4301 ND STREETWESTSTEDS
FL 34205 BRADENTON FL 34205-2749

2. Principal Place of Business 3. Mailing Address -
Suite, Apt- #, etc. Suite, Apt. #, elc. .DO NOT WRITE IN THIS SPACE
City & State City & Stale 3. FEINumber . Applied For
65" O 3@‘{9 l q Not Agplicable
Zip Country Zip Country i - $8.75 Additional
8. Certificate .
ifica ofsrgms Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
TTTOTmT T e e - —-| ~Name : . . ]
GAY, JIM ——
e e e e mum == aao==-| Street Adcress {(P.O. Box Number.is Nt Acceplable}sa = e m — — - 1 ==
4301 32ND STREET,WEST,STE.D-5
BRADENTON FL 34205
4 City FL Zip Cede
8. The above named entity submits this staternent for the purpase of changing its reglistered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prinled name af registsred agert o btk if applicable (NOTE: Rogistersd Agent yignaturs requured when renstanng) DATE
9. This corporation i$ efigible to salisly its Intangible ~ FLE NOWIit FEE IS $150.00 10. Elpcti ion Financi
Tax Riing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Ts:; gsn(;aén;i:%lu;anm "9 O fgg?ohggfo
{See criteria on back} . ] Make Check Payabie to Department of State ! ' .
7. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D [ peista TmE [ Change [ Addition %
WAME GAY, M + NAME o
sTeET Anovess | POGB-SSTHIAVESEAST STon T B A £, TREET ADURESS 3
ciry-ST-ZP BRADENTON FL 34203 CITy-SI-2iP : §
TE D O belete TMLE : Clchange [ Addition | S
NAME GABLISH, HOMER G It . KAME
seer aooress | 4301 32ND STREET,WEST.STED-S STREET ADDRESS
cry-§7-2 BRADENTON FL 34205 CiTy-ST-2P
e . - P coewe _ _J Tme X ' Ochange 3 Addition
NAME HAME : . - .-
STREET ADDRESS STREET ADORESS
emvestae |- o o e i " S (Wi N S S S
TILE (1 Detete TMLE . [ Ghange ] Addition
NAME NAME : :
STREET ADDRESS : STREET ADDRESS
CY-ST-2P CITY-ST-2P
me C O velote L1113 . Olchange [ Asdision
HAME - NAME !
STREET ADDRESS STREET ADDRESS ,
{ITY-ST.2IF GITY-ST-2IP
THLE [ pelee TTLE ‘ [ crange [ Adgition
NAME - HAME '
STREET ADDRESS . STREET ADDRESS
Y -ST- 2P CITY-ST-2P
13, | hereby certity thal the information supplied with this tiiinc? goes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify thai the informaticn
indicated on this report or supple aport isgrue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corpotation o the receiverDr rustéy smpgwerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an ad , fvith all other like empowered. '
¢ e v .- -zﬁ ~ ! J
SIGNATURE: ___ - >—FV | A (R, o 9v; 758- 9627
SRENATURE AND TY OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Drryume Phone #




