2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

DOCUMENT # P99000104124 Feb 28, 2001 8:00 am
1. iy Narro Secretary of State
Principal Place of Business Mailing Address
4003 78TH ST. W. 4003 78TH ST. W.
BRADENTON FL 34209 BRADENTON FL 34209
A s I AN AR
529 218 ST CT. E.  |$929 20% ST, €T E,
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
ity & Stat City & Stat 4. FEI Mumber Applied For
ng\pgi‘eTOHi FL‘ B’Qi‘p;:[ TOM F-L—- 65-0974030 NZFApphcable
-3q 2 o) 3 Yy SX 3(_??20 3 Cﬁgh 5, Certificale of Status Desired O ?g;;{iﬂ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name i -
ORR. ERIC J ORR, ErRic 1
4003' 78TH ST. W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 ‘55“ Z cr Zl S.I s',T“ CT' =
‘Beapen top FL | 3%% 03

L ey .
SIGNATURE . STF-V DZ/’ 7’[0 ‘
Signature, typed cr printed nake c’reg\slerau aMd fitle if applicable (NOTE: Rey'stered Agent signatyre reguired wher reinstating) DATE
9. ?his F:Orporali(_)ﬂ is eligible 10 Satis% its Intangible FILE NOW!!! FEE IQ? $150.00 10. Flegtion Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrloution, = Added 10 Fos
{See criteria on back) Q Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STPV N Delete TITLE STPV A Change [ Addition
NAME ORR, ERIC NAME ORR ) ERIEC -
sTReeT aomess | 4003 78TH STREET W smeETaponess | 552 2(EL ST, €T, &.
CITY-ST- 24P BRADENTON FL 34209 CITY-ST-21P BRADEN ToN, Fi 3q‘203
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
5 Cry-sT-2p CITY-87-71P
TILE 1 Delete TILE [] Change [ Addition
7 MAME NAME
| STREET ADDRESS STREET ADDRESS
7 cy-gr-ap CITY-5T1-21P
4 TE T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP GiTY-ST-21P
1 s [ Delste TITLE ] Change [ Addition
} HAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-719 CITY-5T- 2P

13. | hereby certify that the infarmation 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 trug 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 empowered 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 attachment with an address, with all other i@ Sppowerad.
SIGNATURE: /:z;,,, 02//7/0r M-153-0292

“SIGNATURE AN TYPE@TED\M{OF SK:NING OFFICER OR DIRECTOR Ddte

~F

CR2E034 (10/00)



