2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000000237 FILED
DOCUA 00 Jan 19, 2000 8:00 am

STS GROUP, INC. Secretary of State

01-19-2000 90184 006 ***158.75

Principal Piace of Business Mailing Address
4900 MANATEE AVENUE WEST 18] BROAOWAY, 15TH FLOQR
SUITE 10t NEW YORK NY 10038-4201

BRADENTON FL 34209 -

P s U

(-

Suite, Apt. #, elts. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 5 City & State 4. FEI Number Appfied For
. 65—0557834 Not Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Mame and Address at Current Reglstered Agent 7. Name and Address of New Regqistered Agent
. . : ’ Name
- ~CORPORATION SERVICE COMPANY Tt ’ Steet Address (PO, Box Number s Not Acceplable)
1201 HAYS STREET - :
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing lts registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and ttle it applicable {NOTE: Registerad Agent signatura raguired when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See critaria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD X vetete TTLE ey dent [ Change [ Addition
: COURTNEY, CALVERT NAME Reober (.3 Vere-
STREET ADDRESS | 2202 6TH ST WEST STREET ADDRESS ,@o@oo«!w«f,/s HEC
CITY-ST-TP PALMETTO FL 34221 CITY-ST- 2P NWQ;{'K{ N /M
TILE [ Delete TITLE / ! ’. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-29
TITLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR . |meee - = = - - s e — - ~CITY-ST-2IP R
e 3 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ‘ [J oelete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N sTREET ADDRESS
CITY-57-2IP " omvst-zp

13. | hereby certity that the Information suppfied with this fil) Des nat guality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true-8nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpeoration or the recaeiver or trugtee am ered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all cther like empowered.

SIGNATURE: __ o:AATURE REQUIRED ;/{60 Q/{L@(’?%U

manmu%im‘ﬁsn OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR Tote Daryume Phone #

o

CR2FN24 19/aG)



