-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062334 Feb 08, 2000 8:00 an
1. Entiy Niame Secretary of State
Principal Place of Business Mailing Address
100 SAND DOLLAR LANE 100 SAND DOLLAR LANE
SARASOTA FL 34242 SARASOTA FL 34242-1335 LYV 797U
us us
2. Principal Place of Business 3. Mailing Address
FURBIUEEN DR JHIEE PR WRI NEI GWIT) S Sirym rommm wrom e comee oo =
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State. 4. FEI Number HERToa
65-0439904 i N;, 2.
Zip Country Zip Country 5 Ce fmica’( o of sr-fnus Desired 0 fgggq :iﬁgjiﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent e
Narme
SMITH, JANET Street Address (P.O. Box Numbper is Not Acceptable)
100 SAND DOLLAR LANE
SARASOTA FL 34242
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 o7 Hre

Signatura, typed or printad name of registarad agert and litte 1 applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
) e o ) "

9. This ‘c:orporam‘jn is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 10. Election Campaign Finarcing $5.00 iiey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O radedio F
(See criteria on back) O Make Check Payabie to Depariment of State '

11, OFFICERS AND DIRECTORS | [KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O Change [°

NAME SMITH, JANET NAME

sTreet Anoress | 100 SAND DOLLAR LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [

NAME NAME

STREET ADDAESS STREET ADDRESS

eIy -ST-21p CITY-ST-ZiP

E ) T T T T T T T T Dl Dl mE o T D thenge [

HAME NAME

STREET ADDRESS STREET ADDRESS

oiry-51-2IP QITY-ST-2IP

TNLE [ pelete TILE Cchangg [

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O] belete TITLE Cchange [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ pelete TITLE [JcChange [

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify ihat 22~ "
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 oath; that | am an officer or
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or S’
changed, or on an aitachment with an address, with all other like empowered.,

SIGNATURE: %’} L USIANREE ) S Td R OO PL- 3957

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytrie Fhone #




