2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46839 Apr 23, 2001 8:00 am
- Frivane ecretary of State

Centifiep Mol # 7000 Oboy 0033 196 TH2—
Principal Place of Business Mailing Address
9115 58TH OR. E 9115 56TH DR. E
STE. A STE. A
BRADENTON FL 34202 BRADENTON FL. 34202
us us
2. Principal Place of Business 3. Mailing Address ““"m I” M'" || ”l ’ Ill ” ml I “Iml Im‘ I[l" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0385476 Appliad For
Not Appiicable
Zip Country Zip Country - , $8.75 aaditional
5. Certificate of Status Desired 0 - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECKEY, PHILLIPS Street Address (P.O. Box Number is Not Acceptable)
)
9115 58TH DR. E. STE B
BRADENTON FL 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.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [J Addition
NAME LECKEY, PHILLIP D NAME
stReeT ADoress | 9115 58TH DR. E. STE. B STREET ABDRESS
CiTY-ST-21P BRADENTON FL 34202 CiTY-ST-Z1P
TILE VD O Delete TILE [Jchange (3 Addition
NAME SANDERS, LINDA K NAME
STReeT ADDRESS | 9115 58TH DR. E. STE B STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
ML DST O Delete T [J change [ Addition
NAME FLEISCHER, PAUL ' NAME
streeraooress | 9915 S8STH DR E STE A STREET ADDRESS
CHTY-57-7P BRADENTON FL 34202 CITY-S8T-2IF
THLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z)P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP 5 CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-7IP
12. | hereby certify that the information supplied is filing ' not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental re e and rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusl red t cute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with a| Il oifrfikegmppwered,

SIGNATURE: . SPGINLUA/RENGZUSHAED %[o(

SIGNATURE AND fYPED GR PHINTED NAME OF SIGNING OFJICER OR DIRECTOR Datg Davtima Phora #

i
¥e

CR2E037 {10/00)



