2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099179 FILED
e SOUND. ING Jul 20, 2000 8:00 am
- i R Secretary of State
06-12-2000 90040 028 ***150.00
Principal Place of Business Mailing Address
5927 14TH §T. W. 5927 14TH ST. W.
BRADENTON FL 34207 ' BRADENTON FL 34207
R S TR
a1 M™ ST W 56217 IHth 57 W
Suite, Apt. #, etc, . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BrADEWNTH 1) Fo BRADEWTON  FL (5~ 0966250 Not Applicable
éil 2' oq UC%JHAW %‘F:l 2 0—’ Co“”‘(; s A 5. Certificate of Status Desired 0 geae.gguﬁ?aﬂﬁonal
C ~ = . Name and Address of Current Reglstered Agent ==~ - | — - 7. Name and Address of New Reglstered Agent <« -2 -. -
- Mame
BREGG, CHARLES M .
12705 SHADOWCREST CT. Street Address (P.Cr. Box Number is Not Acceptable)
RIVERVIEW FL 33569
B City FL | Zr Code

ts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

74 %/{Aﬁ,{/ | 2)16 Joo

8. The above named entit

SIGNATURE
Signature. [fped of printed name of registered dgent and Uumpphcabl% K NOTE: Registared Agent signatura required when minstating) DATE
et s
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 . CoL
Tax g racpuramont and Siots 1 do 5o, After SEPTEMBER 13,2000 Min. will be $750.00 | ' ecion campaion Fnancing fg;gﬁo"ggfe
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE [T Delete TIMLE v [ Change P Addition

NAME NAME CHARLES M. RREGL

STREET ADDRESS STREETADDRESS | 127705 SHATOWCREST C T

CiTy-ST-21P CTY-ST-2P | e RAVERVIER) | F L 135469

TMLE [J Delete TILE PT.S O Changz £ Addition

NANE : NAME DoveLAas BReGG

STREET ADDRESS STREETADDRESS [ 127705 S HADpWCREST o7

CATY-81-21p LTy -8Y-2% R\\’ERVlE\\) . FL 3_5‘9

e - Ol Delete -~ § TE == |- -~ - &~ TTRTTTTT TN 'chenge [ Addition
e - T T o ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

TILE 1 Delete TITLE . [dchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP ‘ .

TLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY- 5T-2P

TLE O Deiete TITLE _ ) Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7- 2P Cry-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opiusteffempowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi agfiress, with all other like empowered.

G
SIGNATURE: SN SS=K=QUIRED Vo led W-I-200

Date Daytime Phong #

o



