2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093276 FILED
1. Ently Neme Apr 24, 2000 8:00 am
04-24-2000 90138 035 ***150.00
Principal Place of Business Mailing Address
43) ROGKLEY BOULEVARD 490 ROCKLEY BOULEVARD
VENICE FL 34293 VENICE FL 34293-4300
T P T T AV AR AT
>4 Majo Sheeet 1347 Man Steeet
Suite.oApt. #, etcf. Suite, f\.pt. #, etc. DO NOT WRITE IN THIS SPACE
Su,\‘\'t-’: 3oL SUU"& 02 e
City & State City & State 4. FEI Number pplied For
5 A SO "{-} \ F;L/ ,S AR ASO "'ﬂ FC &S — Oﬁ' 52 Otpg' Not Applicable
Zi T count Zi Countr " . 7 it
DM?/E) (( 0&“:"6 ' p3 4 L5(0 OLC 6 ) 5, Certificate of Status Desired O ?ese F{esq ngc;t‘ona]
R . __B._Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
TALLMAN, JAMES A ) - ; B Namber | .
490 ROCKLEY BOULEVARD ‘ LV VoY Wy i
NI @
VENICE FL 34293 Su.l)ﬂf SOZ
Cit Zig. Cod
J—— A, "Saeacota FL | "%4%2¢

ose of changing its registered office or registered agent, or beth, in the State of Florida.

8. The above nakped entity sybmits this statement fi

SIGNATURE = & _ Tomes N Tallmaw '1'/’&/
'8, typed or printed name of regislarem{nt and tie it applicable (NCTE: Registered Agent signatura requirad when reinstating) DATE T
y
) o . ] m
9, $h|sfg‘orporat19n is elwglbgz tlo sansfydlts Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
ax \Img rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE . ‘Change [ Additicn

NAME

sTREET ADDRESS | {5 D MNA L~ Steeet S‘MJFE 30Z
s | HAcasotA  FL 34230

NAME TALLMAN, JAMES A
streer aoAeSS | 490 ROCKLEY BOULEVARD
CITY-ST-2IP VENICE FL 34293

TTE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [JChange  [J Addition
NAME

STREET ADDRESS
CITY-5T-21P

TITLE [ Dalete
NAME

STREET ADDRESS
ChvY-ST-2IP

TITLE [JChange  [J Addition
NAME

STREET ADDRESS
CITY-ST-217

THILE [ pelete
NAME

STREET ADDRESS
CiTY-ST-2IP

THLE [ Dalste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ) CITY-S7-2IP _ ) . D )

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurgie and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the sz or trustee empowered to is repon as required by Cnapter 807, Plorida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on,an atta an address, with all

SIGNATURE: Se568 Al

Sames O Tallman 4/5;/013' (‘HD?JQS -1

Daytime Phone #

/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

CR2E034 (9/99)



