2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718976 Jan 25, 2000 8:00 am
" Erynene Secretary of State

B Principal Place of Business Mailing Address
~ | 710 GoLDEN BCH BLYD 710 GOLDEN BCH BLVD
- VENICE Fi 34285 VENICE FL 34285-3323
| % Principal Place of Business | 3 Mailing Addrese ”"l" ‘m“'" m I || Hm" l ” ” " mlmm m" Im
.F Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE
Clty & State . City & State 4. FEI Number | |Apptied For
' 591540803 | !Nr;n__:.: S
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent 7. Mame and Address of NewﬂRegistared Agent
’ ’ ’ Name ’ - .

Street Address {P.Q. Box Number is Not Acceptable)

MOORE, ROBERT L
227 NOKOMIS AVENUE SOUTH
VENICE FL 34285

City FL I Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

£
i
:

SIGNATURE
; Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP [ petete TITLE [JcChange [ Addition
NAME STARK, HAROLD NAME

STREET ADDRESS
CAY-ST-ZP
TILE [JChange  [] Addition
NAME

STRECT ADDAESS
CITY-ST-2IP
me T T Cithange [ Addition
NAME

STREET ADDRESS [ 1992 BOULDER DRIVE
CTY-ST-ZF | ANN ARBOR Mi 48104

TITLE D ,

NAME HOPKINS, JOHN

STREET ADRESS | 700 GOLDEN BEACH BLVD. #3
GmY-STAP | VENICE FL 34285 .
e oT— o o ) O Delte
WAME CAHILL, RICHARD

[ Delete

STREET ALDRESS 1 710 GOLDEN BEACH BLVD. #6 STREET ADDRESS

CITY-S§7-2IP VENICE Fl. 34285 CITY-3T-2IP )

TITLE O pelete TITLE CJchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE 1 pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,an addrass, with all othegdike eghpowered.

SIGNATURE: _ G GUIR P Ay s0 T ////7/&0

¥ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




