2000 UNIFORM BUSINESS REPOR

o: S .

% (UBR)

—
DOCUMENT # P99000043441 o i FILED
LA R
12 Eniy N S o R A e | 07,2000 8:00
e e P sd Jul 07, :00 am
NG - S H TS ry of S
: o~ ; ecretary of dtate
05-16-2000 90067 033 ***150.00
Principal Place of Business Mailing Address
2608 XTH STREET WEST 26508 J0TH STREET WEST
BRADENTCN Fi 34205 BRADENTON FL 34205-2803
Suite, Apl. #, etc. Suite, Apt 4, alc. DO NOT WRITE IN THIS SPACE
et '
Clry & State City & Slate 4, FEI Number _ Appied For ]
(O 5 - (\q 5 (Iiﬂq 3 Not Applicabla
Zp Country Zip Country . : $8.75 Aaditionat
5. Certificate of Status Desired O Fer equired
6. Namo and Address of Currant Reglstered Agent 7._Naing and Address of Naw Regisiered Agent
\ e '\\ Namg ‘ 3 ¢
MORRISON-GOERLITZ, HEATHER h“\ Street Address (P.O. Box Number is Not Aéceptabls) -~
2808 30TH STREET WEST , s = : |
d e BRADENTON:FL- 34208 —— = e et daen o povey e 3 A
‘J C U‘.\- e \ -, —_— - A
' - “ oy EL [ZpCoce .‘ &
8. The abova named entity aubmils this staternent for the purpose of changing its registered office of registered agent. of both, in the State of Florida.
SIGNATURE L.
. Signature, typed of prifited namea of ragisiared agant and bitle f apphcable . - ANQITE soqmo:-ﬁ__-lmn( sigratue required when rpinstaling) QA}’E
N o e JE——— — el e 1o e B E T ] .o T
Aﬂ_.ihm;orpora‘lu..m meng-qr:t?-g_?rﬁry—rrs‘ lnlangml?  FILE NOW!!}FEE IS $150.00 - | 10, Election Campaign Finanéing $5.00 May Ba
. Taxtiing requirement anid elects 10 do so. ~ Alter MAY .1, 2000 Foe will bo $550.00 Trust Fund Contrioution. + Added 10 Fees
T(Ses Crileria onbagky. .. | . ] ake Check Payable to:Department of State ‘ - e
11. LT T T T T T QFFICERSAND DIRECTORS, Ty s 2. - ... e .. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TTE ?—J =< d < A , Qe - ] me . e **Ochange [ Addition §
NAME [ 1. z,r‘l i t_ . e F NAME <
STAEET AICRESS e 9 3 v P STREET ADDRESS §
oiTy-51-2p . T« 5 Jovsw 4
TME 3 Delere TIE - Dl Change [ addition | O
HAME NAME ' oy e v ,
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P T oy-st-zp
TINE O detete TInE [J Change  [TAdcfon |
NAME X B - NAME -
STREET ADORESS K ’ STAEET ADDRESS ,
ciy-S1.1 B T -$1-D0 !
o JME U e e ame ) Dot cégtmg i e 4 e o ea [ Phange . D] Adtdilion- o
NAME el ‘
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-21P o ] cv-sT-zP,
TME [ Detete mE . = et i i (Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-212 CTY-5T-2IF
THE O ovee THE dchage [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP ‘
13. | hereby certity that the infarmation supplied with this ﬁling does not qualify for the exemption slated in Section 1 19.0?%3)(0. Florida Statutes. | further cartify that the information
indicated on this report or supplemental Teport is true and accurale and that my signature shall have the samaegal effsc! as it made under cath; \hal | am an officar or director
of the corporation or tha regavesgrjrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and Ihat ry nama appears in Block 11 or Block 12 if
changed, or on an atta address, with all other like em red.
[ 4 - ol-/ ’“é@ _\75' -
SIGNATURET—Z5abr B N4 2ol ) _ = ety 2203
S~ BIZRRIORE AND TYP OFFICER OR DIRECTOR Y Dala Daywe Phone #




