l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002134

1. Entity Name

0.618 CORPORATION i

t

Maitiné; Address

46 N WASHINGTON BLVD.
SUTE1
SARASCT)TA FL 34236 5902

|

Principal Piace of Business

46 N. WASHINGTON BLVD.
SWITE 1
SARASOTA FL 34236 -

a. Mai[{ng Address
!

2. Principal Place of Business

Suite, Apt. #, etc. Suitf'?, Apt, #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90097 030 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State

City

City & State 4. FEI Number 65 06 063 Applied For
3 3 Not Applicable
. v | ; e
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Ragistere@'.f Agent 7. Name and Address of New Registered Agent
j Name
- - — — -— -'—"'f““"-‘,—-_—-z’ Y e e e — e - - ~
ROTEN’ R.A l Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. |
SUITE 1 |
SARASOTA FL 34236 !
|

Zip Code

FL

B. The above named entity submits this statement for the purpt;)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

{NOTE: Registared Agent signalure required when reinstating) DATE

Signature, typed or pnnted name of registered agent and title if applfceib\e,

9. This corporation is eligible to satisfy its Intangible
Tax. filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

(See criteria on back} 0| Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPST b O Delste TILE [change [ Adgition | §

NAME ROTEN, R. A NAME %

steer aooess | 46 N. WASHINGTON BLVD., SUITE 1 STREET ADDRESS a

oITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZIP w
o

TIFLE [ pelete TILE {J Change [T Addition | O

NAME X NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T- 2P 1 CITY-ST-2IP

TTLE " O pelste TILE [ Change  [J Addition

NAME } NAME

STREET ADDRESS - STREET AQDRESS

oy R SIS S -

CITY-5T-2P ! CITY- §T- 2% e T -

e I O Delete e O change [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 1 CITY-5T-2IP

TILE i [ Delete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP } CITY-$T-2P

TE I O Detete TILE O Change [ Addition

NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ! CITY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplled W|thl
indicated on this report or supplemenia on
of the corporation or the receiver p
changed, or on an attachment wj

b 27 ?wo(941)

Date

365-0550

Daytime Phonae #

SIGNATURE:




