2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # N29368 FILED
1+ Ently Name , Apr 19, 2000 8:00 am
- 03-08-2000 90049 016 ****p]1 25
Principal Place of Busingss Mailing Address
PO BOX 579 PO BOX, 573
TALLEVAST FL 34270 TALLEVAST FL 342700579
eSS T RN BIEY AR E
Suite, Apt. #, ete. Suite;, Apt. #, alc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Num| Applied For
T > 65’%85195 Ng:) Applicable
Zo Country Zie . Country 5, Cettificate of Status Gesired [ Eg'gesqmﬂmm
G, Nawe and Address of Curreni Reglatersd Agont 7. Yiarw ana Addross of Now Registered Agent
" Chagles _Hexerman )
ROODBEN, DAVID S 5 ess ( o.gox ber is Not Acceptable
7975 GLEN BROKE LANE WHoL™ Foy” Plack
SARASOTA FL 34243 i Y
Sarpsala FL | “5¢443

8. The above name entity submits this staterment for the purpdse of changing s registered oliice or tegistered agern, or boih, n e siate of Florida.

SIGNATURE
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Chack Payable to

FEE | _ Trust Fund Contribution, 0O  Added to Fees Department of State
10. /. . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TOLE 9 U [ O oekte Tme DP M Crange [ Addition 3
HAME ! v NAME 24
STREET ADCRESS | 4706 EGY PLACE STREET ADDRESS §
ov-s-2f | SARASOTA FL 34243 L CITY-ST-2P lé—‘
Tme DST (8 Delete e O] Changs ] Addion | &5
NAME MCFARLAND, KAY ) NAME
STREET ADLRESS | 8068 MONTICE ) e | STREETADDAESS
Grv-st-zp SARASOTAFL 34243 e 7 ) envesteze
e - DS © [oeke e DST @Change ] Addilon
NAME ROQGDRBEEN, D! NAME
STREEY ABORESS | 707! JOKE LANE SIAEET ADDAESS
Y -$T-70 OTA FI.34243 CiTY-SY. 2P
L Dy N ' 2 Gelote TmE [ change  iAddition
e ern th 1 e
sweenaoniess (ol VIWEaqE DRIV E STREET ADDRESS
CITY-ST-2IP SH_‘RRS‘O‘"H‘ £ 3*{;}(‘.3 CITY-$1-2IP
e ) [ Dekse TIME T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . - T . CITY-ST-2IP
TITLE [ Datnte TINE B . {JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CiTY-8T-2P

12. I hereby certify that the inforimation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{({3)6). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is frua and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustea empoweged 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an address, willh all other like empowered,

SIGNATURE




