2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the infarmation supnlied with this filing does not qualify for the exemptien stated in Sectian 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrdfe™nd 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 trustea empowered to exglute thik report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othegflike emppwerad.

- % [Rq’t;el;tzw. Hendrickson, III, VP  2/29/2000 9%1-746-1167
SIGNATURE: = c:{n;;n Lcl; :\I;;::TDH Daw Dayte Phons &

CR2E034 (9/99)

| 1. Entiy Name Mar 06, 2000 8:00 am
UNIT 133 CORPORATION Secretary Of State
03-06-2000 90055 017 ***158.75
Principal Place of Business Mailing Address
1206 MANATEE AVE W. 1206 MANATEE AVE W.
RRADENTON FL 34205 BRADENTON FL 34205-7518
RIS S P
Suite, Apt. #, etc. Suite, ApL. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0265494 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired X Foe Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
HENDRICKSON' ROBERT W. Il Street Address (P.O. Box Number is Not Acceptable)
1206 MANATEE AVE W.
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prirtad name of registered agent and ttle i applicable. - [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) a Male Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Defets TIME [ Change [ Addition
HAME ESCOBEDO, SALVADOR A NAME
street aboress | 6013 COURTSIDE DR W. STREET ADDRESS
cry-51-2zp | BRADENTON FL CITY-ST-2P
TILE ) O Delete TILE [J Change (] Acdition
HAME HENDRICKSON, ROBERT W Il NAME
swreer aoRess | 1206 MANATEE AVE W. STREET ADDRESS
CITY-5T-2IP BRADENTON FL Ty -ST-2IP
TILE i O petete TITLE o _[O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Aadition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-S7-2IP
me [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-57-2IP



