2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

CR2E034 (10/00)

DOCUMENT # 543612 May 14, 2001 8:00 am
e ING Secretary of State
e 05-14-2001 90197 019 ***150.00
Principal Place of Business Mailing Address
3405 RIVERVIEW BLVD. 3405 RIVERVIEW BLVD.
BRADENTON fL 34205 BRADENTCN FL 34205 7 6 3 6 3 2
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ ity & State City & State 4. FE) Number 65-0308894 Applied For
Not Applicabie
Zi Count Zi Countr i
» uniry P unry 5. Certiticate of Status Desired O ?g'gg, L‘::ﬂt'o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) ) ) Narme )
ALTHOF, THOMAS W Street Address {P.C. Box Number is Not Acceptable}
RN i
3405 RIVEHVIEW BLVD ree I’ESS( OX NUmbper 1s Not Acceptable
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable. (NOTE: Aegistered Agant signature required when reinstating) DATE
) o L ] m
9. This corporation is eligibla o salisfy its Inlangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
{See criteria on back) O #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T petete TITLE [ Change [ Addition
NAME THOMAS W. ALTHOF NAME
sweeT anoaess | 3405 RIVERVIEW BLVD. STREET ADDRESS
CITY-ST-7P BRADENTON FL CITY-S7-11P
TIMLE VP [ Delete TITLE [JChange  [J Acdition
NAME BROWNE, ROBERT B NAME
street acoress | 176 MARGIE ST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-S1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME -0 - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE Delete TITLE ange ition
O 3 ch O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | he?reby certify.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corperation cr the receiver or truste owered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atta ithallg
SIGNATURE: 4 /a0 /) 441*747*}241
INTED NAME OF SIGNING omcss?‘m DIRECTOR T Dae £ " Daytime Phone #

IGNATURE AND TYPED OR

¥

=



