2001 UNIFORM BUSINESS REPORT (UBR) FILED

RIS LM

[ ]
DOCUMENT # V43437 May 01, 2001 8:00 am
T oty Name y Secretary of State
05-01-2001 90054 050 ***150.00
Principal Place of Business Maiiing Address
5757 LORRAINE RD 5757 LORRAINE RD
BRADENTON FL 34202 BRADENTON FL 34202 (9 (_E: !} b 3
Suile. Apt #, et Suite, Apt. #. et DO NOT WRITE #N THIS SPACE
City & State City & State 4. FEI Number 65-0337955 Anplied For
Not Applicable
Zip Countr Zi Countr e
‘ Y P ¥ 5. Certficate of Status Desired 7 $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MLLKS, BARRY K Steeat Address (P.O. Box Number 1§ Not bic) ]
Qe ress (P.O. Box Number i1s Not Acceptable
5757 LORRAINE RD ey
BRADENTON FL 34202
City o Zip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the S:ate of Farida
SIGMATURE
Sigrature tyoed of printed nams of rag stered agent ard il ¥ applicanle {NOTE: Reg'siared Agenl signalire soguired when rinstanng! CAaTE
9. This corporation is eligible 1o satisfy its Intangibie - R .
. < 10. Elaction C aign F |
Tax filing reguiremant and elects 19 do so. o1 LEMPAN Francng $5.00 May Be
. Trust Fund Cortribution. Added to Fees
{Ses criteria on back} M ;
|
IL“' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i DPT ] Deete TITLE [7 change [ Acdivar 3
HAE MILKS, BARRY K SAME =
sthest aomness | 5757 LORRAINE RD STALET ADCRESS 3
CITy-87. 712 BRADENTON FL 34202 CIY-8T-7ip o
o
e DS O Delate T O] Crasge [ Adgioe %
AT MILKS, BARBARA NahE
starer roorzss | 5757 LORRAINE RD STREET ALDRSS
CIY-51-ZP BRADENTON FL 34202 STy -ST-2P
1I7LE 1 Delete TITLE [ Chenge [ Acditon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§!. 2P CilY-§7-21° )
e 7 Deiete 1L O coange T Acditen |
SAME NAME
STEEET ADORESS STREE™ ADORESS
CTY-ST-21P CITY-51 2P
TITLE [ pelae i [JCrage [ Adeiior
NANE HMAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CI7¥-8T1-2IP
TiLE ] Delele TITLE [ Change [ acdition
NAME MAME
SIACET ADORESS STREZT ADGRESS
CiTy §7-71P CHTY-ST-2IP |
13. I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3))). Florida Statutes. | further certify that the informatan
indicated on this report or supplemeniartesort is true and accurate and that my signature shall have the same ‘cgal effect as if made unaer cath; that | am an officar or direclo-
ot the corporation or the receiver opffusice empaowered to execute (s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Blogk 12 i
changed, or on an attachmen g address, with all other like ermpowered.
= it .
e — 2 . :
P g AR, e S S /- i S S » .
e, I »Z?_) 5 04,24,0/ %[/_77//-‘5753&

/ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Taytime Prone § ‘




