2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082242 Mar 14, 2000 8:00 am
1. EntyName , Secretary of State
WALTERS LEV'NE BHOWN KLINGENSMITH MILONAS & THOM 03-14-2000 90141 001 ***300.00
Principal Place of Business Mailing ?Address
1515 RINGLING BLVD P.0. BOX 1479 _
SUITE 900 SARASOTA FL 342001479 11uv4a1l
SARASOTA FL 34236 Us
us
s R s R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEI Number Applied For
65.0786055 Not Applicable
Zip Country Zp ‘ Country 5. Certiticate of Status Desired O ?eae-;(?q tﬁrdet:;ﬁonal
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
o Name T
MILONAS, TASO M 3 o8 . |
1515 RINGLING BLVD \ oot Aoess (00 SV RED
SUITE 900
SARASOTA FL 34236 - L oo

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
ura, typed or printed nama of registared agent and title if apo\!ca‘bla. [NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible | F|Ll:;": NOW!!! FEE IS $150.00 i N

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ij:: l;c:’:n(;ag ;igjnuzg: neing ] fdsd.a?j(?ah;?;sa e

(See criteria on back) ’ O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE w , O Delete TiLe Ol change (] Adaition | &
NAME WALTERS, JOEL W NAME %
staeer anoncss | 1515 RINGLING BLVD, #3900 STREET ADDRESS &
CITY-8T-2P SARASOTA FL 34236 GITY~ST-2IP w
TME VP © O betete THLE [ Change ] Addition %
HAME LEVINE, STUART J HAME
sreer aooress | 1515 RINGLING BLVD, #900 STREET ADDRESS
CITY-§T-21F SARASOTA FiL 34236 GiTY-ST-2IP
TLE P- - b Oeee =~ f e ' [ Crange [ Adaition |-~
NAME BROWN, JOHN E NAME
grreer aooress | 1515 RINGLING BLVD, #5900 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY-ST-7P
TITLE VP " O peee e Ol Change [ Adgition
NAME KLINGENSMITH, H. JACK NAME
staeeTA0oRess | $515 RINGLING BLVD, #8900 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34236 CITY-8T-7IP
TME 1) " O Dakte THTLE [ change  [] Addition
NAME MILONAS, TASO M NAME
sTreeT aooress | 1515 RINGLING BLVD, #900 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 . CITY-ST-2IP
TITLE VP O elets TITLE Ol change ] Addition
NAME THOMISON, JAMES E NAME
staeeTooReSs + 1515 RINGLING BLVD, #900 STREET ADDRESS
CITY-$T-21P SARASOTA FL 34236 CIvY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicalad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with aff other (ke empowered.

SIGNATURE: = £{I’ S 3" 9’6’?} qql%(}l-?737

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




