2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #\/5qu0‘ ‘7 , Mar 02, 2001 8:00 am

T Eoy name - Secretary of State
I(EEY G(_ASS‘ A’nb anb OVU I‘Nc 03-02-2001 90111 024 ***150.00
) .

Principal Place of Business Mailing Address

23|12 Spth AvEnu€E £ 2312 5Bt Avenue East

perdento, fL. 34203 BeAdenton, . 34203 635677

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
L{SBB 2—- Not Applicable
Z Ci t It it
" ounty “p Country 5. Cerlifcale of Status Desied  [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g%@zm" Ae’\f%—/eg%’r“ ’ Street Address (P.O. Box Number is Not Acceptable)

BRedenTON, fi. 34202

City Zip Code
I FL

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

SIGNATURE
Sgnature, lyped or praied name of registered agent anc tite if apphcable. [MOTE,; Registerad Agen: signature 1equired wnen reinstating) DATE
9. This .clorporau(.m is eligible to satisty its Intangible | | G FiLE__ NOWIH FEE 19? $150.00 71 10, Brection Campaign Financing $5.00 vay Bo
Tax fing requiement and eects 0 o 50, - After MAY 1, 2001 Foo Wi be $550.00 | " o dconiouion. [ Addedto Fes
{See criteria on back} O ** Make Check Payable to Department of State .-
11. CFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b [ Delete TTLE i [ Change  [] Additian
e BueK HART, GECE6 M it
STREETADDAESS [ 2 3 F 2. SB-H\ ME nve STAEET ADDRESS
CITY-ST- 23 Qn.benm FL 34;_03 CITY-ST-ZIP
THLE [ Detete TITLE [ Change (] Addition
Hiad Bt«lalﬁ HART , STTERIC HAME
sTeet aooress | LOYS 2% ST. EAST STREET ADDAESS
CITY-ST-21P Beadenton , Fr. 34203 CITY-5T- 7P
TIILE 7 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 211 CITY-ST-21P
¥ITLE [ Delete TITLE ) ‘ [ change  [] Addition
HAME HAME
STAEET ADGRESS STREET ADDRESS
CITY-5T-2iP GITY-5T-2P
TITLE [} Detete TIFLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-717

13. 1 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 iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 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 if
changed, or an an attachrment with an address, with all other like empowered.
L ]

sienature: SMULL BUACRQH- Zfl‘{fDlDa‘e .- 755/3'—/!‘—7[

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Baytime Prone l#

CRZE034 (11/00)



