2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S23996 May 15, 2000 8:00 am
1. Entity Name
INSTANT HOME AND STRUCTURE CORP. Secretary of State
05-15-2000 90240 013 ***150.00
Principat Place of Businass Maiting Address
P. Q. BOX 805 P. 0. BOX 805
TALLEVAST FL 34270-0805 TALLEVAST FL 3427008053 9 5 3 8 8 0
S v LR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0266975 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘ggqlﬁ:ﬂﬁunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY’ W. TRACY Street Address (P.O. Box Number is Not Acceptable)
6621 19TH STREET EAST
BRADENTON FL 34243
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titlg f applicable {NOTE Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o )
Tax fing requirement and sl 0 doso. | AmmnmwMﬁmmm m?mmm@mmg $5.00 May Be
g re rust Fund Contributior, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete MLE O change [T Addition

NAME COOLEY, W. TRACY, SR. NAME

streer aporess | 904 CYPRESSWOOD LANE STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2IP

TIILE D 5 Delete TME [ change [ Addition

NAME COOQLEY, MARIE R. NAME

streer aooress | 904 CYPRESSWOOUD LANE STREET ABDRESS

GITY-ST-21P SARASOTA FL CITy-57-21P

TME D O3 Delets ME [ Change [} Addition
tewe | GREGORY, CAROL S. NAME

sTReeT Aboaess | 904 CYPRESS WOOD LN STREET ADDRESS

CIrY-ST-2IP SARASOTA FL CITY-ST-2IP

TTLE D [ Celete ME [ Change [ Addition

NAME COOLEY, WILLIAM T JR. HAME

STREET ADDRESS | 302 50TH ST. W. STREET ADORESS

CITY-ST-2IP BRADENTON FL CITY-5T-21F

TITLE : [ Delete TITLE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-2IP

TITLE 1 Delete TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information 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 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 receives 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 i
changed, or on an attachmendith an address, with all other like empowered.

SIGNATURE: _ 2Tk

W. TRACY COOLEY, SR. 04-28-200

OF SMaG OFFICER OR DIRECTOR - Date - Daytima Phone #




