2000 UNIFORM BUSINESS REPORT (UBR)' FILED

DOCUMENT # S99214 Feb 29, 2000 8:00 am
1. Entity Name S r t f St t
JUDY & COMPANY, INC. ccretary of state
02-29-2000 90150 046 ***150.00
Principal Place of Business Mailing Address
2615 12 AVEW 2615 12 AVEW
BRADENTON FL 34205 BRADENTON FL 342054026 | oo o ie e
Suite, Apt. #, ate., Suite, ApL. #, etc. 0O NQT WRITE IN THIS SPACE
“City & State City & State 4. FEI Nurmber Applied For
66-0302331 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied. ~ [] $0+79 Additional
T U B R - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORELAND’ L. CHRISTINE Street Address (P.O. Box Numbaer is Not Acceptable)
13412 3AVEE
BRADENTON FiL 34202
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.

SIGNATUIRE

Signature, typed or printed name of registerad agent and hilg If applicable. {NOTE: Rogistered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election G ion Fi .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trz;‘g:ndag;’ni'r?b”ung‘:"c'”g 0 fc%s?j({nh;?; SBe
. {See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delete TITLE ClcChange [ Addition
B WELLS, JUDY H. NAME
soamss | 9845 42 AVE W STREET AD'DiP.’ESS

i BRADENTON FL CITY-§7-2P

- D O betete TILE O Change [ Addition
WELLS, RICHARD E. NAME

2615 12 AVEW STREET ADDRESS
BRADENTON FL- o ory-gt-zp | L

- [ Detete TALE [ change [ Addition
NAME

Lreran STREET ADDRESS
5T-2IP CITY-8T-2IP

[ Delete THLE ' N [J Change  [J Additicn
NAME
STREET ADDRESS
sr.are CITY-57-2IP

[ Detete TME [ change [ Addition
RAME
nentit STREET ADDRESS
e 7P CITY-ST-2iP

[ Dakete TLE [ Change [ ] Adition
NAME
Annoceg STREEY ADDRESS
5T-2IP . CITY-ST1-21P

= | hereby certify that the-irferation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regdrt or supplemental report is true and accurate and that my signature shall have the same leggl effect as if made under cath; that | am an officer or director
of the corporatioff or the receiper or trusiee empowered 1o 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 fAn attachmenft with an addregerWth ali other ke empowered.

2L ATUR

* AR 2 -
Ryy‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

' / SIGNATU

Dayume Phone #

SR, T /A%” s

CR2E034 {9/99)



