2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058973 FILED
1~ Bty Name Apr 19,2000 8:00 am
04-19-2000 90035 005 ***150.00
Principal Place of Business Mailing Address
7110 51ST PLACE EAST 7H10 51ST PLACE EAST
BRADENTON FL 34203 BRADENTON FL 34203-7845
R s S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5- o092 %"f l’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6, NMame and Address of Current Reglstered Agenmt 7. Name and Address of New Registaered Agent
- -~ Name - - "
DUNNAM, JAMIE R Street Address (P.O. Box Number is Not Acceptable)
7110 51ST PLACE EAST
BRADENTON FL 34203
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida.

/e /Bo22

ature, lyped or printed nama of registersd agent and Ltls if applicabie {NOTE: fagistered Agent signature reguired when reinstating) 'DATE
¥
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax fiﬁngprequiremenlgand elects toydo sa. ° After MAY 1, 2000 Fee willsbe $550.00 10. E:ig:'gzn%agoﬁ‘ri’”u:'”a”C'”g O $5.00 May Be
o on. Added 1o Foes
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Presdent O Delete e Ol Change [ Addition
NAME Jormie R Soann vy NAME
STREETADDRESS [ e 5197 Plaoa Fha + STREET ADGRESS
CiTY-5T-2IP Er'ﬂ-d-m hﬂ . F)' 3‘/303 CITY-5T-7IP
L Secredory O Detete me Ol change [ Addition
NAME Poavd M Yone/ NAME
STREETADDRESS | g Codf s Piavevitus Tere™ STREET ADDRESS
CiTY-57-2IP gl-dcf\'bﬂ-’ Ll Y20, Cry-S1-2iP
TITLE - - i M pelete - f TE - . = =~ mw[JChange  []Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowerad to execute 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 attac| nt with an address, with all other like empowered.

f P l/(p/?@ TY 222 972(

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date © Daytima Phone #




