2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003408 Jan 26, 2000 8:00 am
" Enytiame Secretary of State

I rEE R TR ST T ST T ST e ve—

PLACE IN THE SUN OF S.W. FLORIDA, INC. 01-26-2000 90050 010 ***150.00
i Principat Place of Business Mailing Address
b (2670 s mocaLL R 2670 § MCCALL RD
i 12 12 n
‘ ENGLEWOOD FL 34224 ENGLEWOQOD FL 34224-7816 DL‘ 0 3 3 E 4 1
i us us
| [[F e o Buaness ® Waing Adies I AT TR
| Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i , _
i City & State City & State 4. FEI Number | |Aapeplied For
I
650382897 | Tt
Zip Country Zp Country 5. Cortificate of Status Dasired l $8'75 Additicnal
: Fee Required
- ._.__ B. Name and Address of Current Registered Agent. . - - | - -_ ,,_*_.,a__T.,_hlame,and_Add:gss_p_!il_lauy;ﬂegis!ered,:!ge!!!__f,-- - -
Name

THREADGOLD' STUART Street Address (P.O. Box Numbser is Not Acceptable) I

2670 S MCCALL RD

UNIT 8

00D F — o
ENGLEW L 34224 City FL l 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
Signature, lyped or printad name of registered agent and utla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gorparatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11t. OFFICERS AND DIRECTORS | KF2 ADDI_T_IE)NS!CHANG_E_s TO QFFICERS AND DIRECTORS IN 11
TMLE D O belete e [ crange [ Addition
NAME THREADGOLD, STUART HAME
streeT ancress | 824 ROTONDA CIR STREET ADDRESS
CITy-8T-2IP ROTONDA WEST FL CY-ST-2IP
TITLE D [ Detete TIILE ' [ change  [] Addition
NAME THREADGOLD, CHRISTINE NAME
street anoress | 824 ROTONDA CIR STREET ADDRESS
_ CITY-5T-2IP ROTONDAW-FL .- - . e e JomyestzZP b 3 )
TIMLE o 1 Delete TITLE Ol Crange  [) Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP -
TITLE ) O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIILE O Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con thisreport or supplernental teport is trus and accurate and that my signaiure shall have ihe same legal eifect as if made under oath, that | am an officer of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE: O A s, SV EGON Ciey snne TrRead a1 Ofz0oe Q- WIS3T*
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlhuOFFICEﬂ OR DIRECTOR Data Daytima Phone #




