FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Entity Name 05-21-2002 91236 048 ***150.00

DOCUMENT # F 770000947940 / Secretary of State

& 3RD sT., Iwe.

VU v TIv Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Q01 638D STREET WEST Q01 (o 3RD STREET WeST
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nurmber Applied For
BRADENTON F| BARADENTON FI S-07198 1o Not Applicable
Zip Country Zip Country i . $8.75 Additional
. 3 y 209 ‘ | ) | 3420 c[ | | 5. Certificate of Status Desired O Feo Requirec; "°"a

7. Name and Address of Current Registered Agent

Name

. A
DO NOT WRITE ) Street Ad‘oﬁesAsI(P%é& Njuzb’;\; ilsVN(‘)fl E:c{—a_ptable)

IN THIS SPACE 901 3RAD STREET WEST

Cit Zip Code
" Brapenton FL | "5340y
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed o¢ printed name of registered agent and ttle it applicable (NOTE: Registered Agenl signature required when rginstating) DATE
B ot oot s oo S Afor May T, Fos 15 $350.00 | 10. Eecion Campelgn Francing _ $5.00 way 8o
e it back) 0 Amended UBR s $61.25 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
THLE psTD _ TITLE
NAME KNox,DANIEL R NAME
smeeranoness | 90 b FRD ST W STREET ADORESS
CITY-5T-2IF B R A D E N TO N F ’ 5"[3 0 ﬁr GiTY-51-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e T - It IR -
NAME NAME

ey e - DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE et T s - THTLE

NAME NAME

STREET ADDRESS . o - . B SIREET ADDRESS
GITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemgnial 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 corperation or the receiver 4 trustee ergpowaged to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with/gil Wm :
SIGNATURE: e

SIGNATURE AND TYPED QR FPRINTRE r)(ﬂME OF?(ING ‘OFFICER OR DIRECTOR Data Daytima Phona #

G000 Z98 —~ 2343

CR2E034B (12/01}



