2001 UNIFORM BUSINESS REPORT (UBR)

FILED 51
May 17, 2001 8:00 am

P99000092523 '
ordvriva Secretary of State |
SEALEVEL PHODUCE |NC 05-17-2001 91350 013 ***150.00 :
y . ;
Frincipal Place of Business Mailing Address
109 BROWN STREET 109 BROWN STREET
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0955349 Applied For
Not Applicable
Zi Count Zi Count i
® ountry ® ountry 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
B Name )
BAUCHER’ STACY L Sireet Address (P,O. Box Number is Not Acceptable)
109 BROWN ST
BRADENTON FL 34208
City Zip Code
/ . FL
8. The above named entfly submits thfs stajerdedt idr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & '9_'50 -0/
Signatilre, typed or Aisfed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o . ‘ m
9. I_hns corporation is ellg;blg to sansfy(ljts Intangible FILE NOwW!!! FFEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 frust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11 o
TITLE PD ] Delete TILE [] Crange [ Acdition | S !
o |
NV BAUCHER, STACY L v =
STREET ADDRESS | 109 BROWN STREET STREET ADDRESS 3
CiTY-ST-2IP CITY-ST-2IP <
BRADENTON FL 34208 g
TILE s 1 Detete TTE [ cChange [ Addition E:)
NAME WARD, RAYMOND L JR. NAME
sTREET 00RESS | 109 BROWN STREET STREET ADDRESS
CITY-ST-71P BRADENTON FL 24208 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS., . B R STREET ACDRESS . - -
CITY-5T1-7/p CITY-$T-21P
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Acuition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 07 Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2ip CITY-ST-2IP

13. | hereby certify that the informatic
indicated on this report or supple
of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE:

upplied with this filing

n addr er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
frustee empo Jtofexecute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-30-0/ §p -730-140

P
SIGNATUREGMND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR
. AN 7 1.7 o ) y.

Date " Daytima Phong #




