2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000057403 Feb 28, 2001 8:00 am
1. Entiy Name Secretary of State
Principal Place of Business Mailing Address
963 CATTLEMEN RD 6308 ROSE RUSH CT.
SARASOTA FL 34232 BRADENTON FL 34202
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number 65—0942283 Applied For
Not Applicable
rd C t Zi 1 it
P ountry ® Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAHR[SON’ CHAD Street Address (P.O. Box Number is Not Acceptable)
RN =16 umper GG =]
6303 ROSE RUSH CT.
BRADENTON FL 34202
City E‘;:r] Zip Code
Lo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuze, typed of printed name of megistared agent and title if apolicanle. {NOTE: Registered Agent signature required when reinstating) DATE
. . - . . f f Iy mEE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 16. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elacts to do so. Afier MAY 1, 2001 Faz will be $550.00 ;
= Trust Fund Contribution. [ Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE \'4 ] Change mdmon
| have HARRISON, CHAD NAME Pﬁ-ff(; A H(}{Lﬂ_g
; sTReeT aD0RESS | 6303 ROSE RUSH CT st aaess | & 368 Rese Ko (,':ﬁ .
" emv-srzp | BRADENTON FL 34202 oestir | Saadenre FC . 34d00
= hd T
3 e O Defete TITLE [ Change  [_] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE 0 oelete TME O Change (1 Aditian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
j STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ selete THTLE [ Crange (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S5-2IP
TITLE O Delete TILE ] Change ] Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY -8T-ZiP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | arn an officer or director
of the corperation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an agidreds, with#gil other like smpowered.
SIGNATURE: Sond cld/;oé# U1 -F3-252
1 are DBaytime Phone #

1

SIGNATURE AND TYPED OR PHINTE

CR2EG34 (10/00)



