2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000092687 May 15, 2000 8:00 am
1. Entity Name S
~ ecretary of State
53RD AVE. CORP.
05-15-2000 90222 035 ***150.00
F'nncnpal P&ace of Busn_ﬁ;s;__” Mailing Address
id44 FIRST ST. 1444 FIRST ST.
SARASOTA FL 34236 SARASOTA FL 34236-5705 VI I(ID L
¢ i e vumossee | | [EAREARRERAN RN
Suite, Apt. &, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyastae 7] Ciy&sae T 4. FEI Number,, Applied For
5‘ 0 q 6 676{ Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desied [ 98-79 Additional
) o Fee Required
U7t T 7 '8 Nameand Address of Current Registered Agent ) ’ ) 7. Name and Address of New Registéréd Agent
S : Name
PALMER’ CLAY Street Address (P.O. Box Number is Not Acceptable)
3529 JAFFA DR.
SARASOTA FL 34239
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted nams cf registered agent and title If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligidle to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and efects 1o to so. After WMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete THILE [ Change [ Asdition
NAME PALMER, CLAY NAME
STREET ADDRESS | 3529 JAFFA DR. STREET ADDRESS
LITY-ST-2IP SARASOTA FL 34239 CiTY-ST-21P
TME D 1 Delets e [ Change [ Acdition
NAME FIMMANOQ, STEPHEN J NAME
stReeT ADORESS | 1133 53RD AVEUE WEST STREET ADDRESS
GITY-S§T-ZiP BRADENTON F|_ 34207 CITY-ST-2IP
THE = - — - 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TILE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHyY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the mformatlon

indicated on this report or suppigmental report is true and acTrate 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 receiys 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegg

SIGNATURE:

Dala Daytime Phona #

CR2E034 (9/89)



