|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

’
DOCUMENT # P96000067416
DOCUM 9600 Mar 15, 2000 8:00 am
SAURUS, INCORPORATED Secretary of State
‘ 03-15-2000 90097 005 ***150.00
Principal Place of Business Maili:ng Address
1083 N. GOLUER BLVD. 1083 N. GOLUER BLVD.
SUITE 390 SUITE] 350
MARCO ISLAND FL 34145-2539 MARCP ISLAND FL 34145-2539
|
2. Principal Place of Business 3. Maliling Address
i
Suite, Apt. #, etc. Sui@e, Apl #, atc. DO NOT WRITE IN THIS SPACE
|
City & Stase C:‘t)g & State 4. FEI Number NOT APPLICABLE Applied Ifor
! Not Applicable
Zp Country ZID? Country 5. Certificate of Status Desired O %‘gesql_ﬁ?:c;mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of Neu; Registered Agent
Name
KINKEAD, JAMES D .
! Street Address (P.O. Box Number is Not Acceptable)
1083 N. COLLIER BLVD. l
SUITE 390 ‘
MARCO ISLAND FL 34145-2539 + : —
I City FL Zip Code
8. The above named entity submits this staterment for the purp'lose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad name of registered agent and titlg if apﬂ‘icabl‘? {NOTE: Registered Aganl signatura raquirad when reinstabng) DATE
9. This lc_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
{8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ! 7 Delete ME [ change [ Aadition
NAME KINKEAD, JAMES D i NAME
streerAnoress | 1083 N. COLLIER BLVD. k STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL 34145-2539 CTY-ST-21P
TITLE i [ Delete TITLE Ol change [ Addition
NAME * NAME
STREET ADDRESS i STREET ADDRESS
GiTY-ST-2IP J CiTY-§T-2IF
me TR T T QDoeee T fme 7|70 T (1 Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADBRESS
CITY-§T-2IP l CITY-31-2P
TITLE 1 1 Detete TME Clchange [ Additicn
NAME ! NAME
STREET ADDAESS | STREET ADDRESS
£iTY-ST-2P } CTY-5T-21P
TITLE 1 ] Delte TITLE O Change [ Adeition
NAME : NAME
STREET ADDRESS i. STREET ADDRESS
CITY-ST-2IP 1 CITY-5T-2P
e | O oskete e Tl Change L) Addition
NAME .3 o NAME : [
STREET ADDRESS { STREET ADDRESS
CITY-§T-21P | GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or sufplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that [ am an officer or director
of the corporation or “aiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atty¢hrmant with an address, with all other like empowered.

SIGNATURE: [ \.[Sali o/ a“ RV 2/2 9//0'0

\ ?MATUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #

CR2FENA4 'Q/000



