2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60319, . . .
1. Entity Name May 04, 2000 8.00 am
311 CENTER BOULEVARD, INC. Secretary of State
05-04-2000 90199 001 ***300.00
Principal Place of Business Mailing Address
311 SARASQTA CTR BLVD. 311 SARASOTA CTR BLVD.
SUITE 400 SUITE 400
SARASOTA FL 34240 SARASOTA FL 34240-9382 . 1Li1i49vJ1
us us
N RS IR ERARERRRRI
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE({ Number Applied For
65-0395651 Net Applicable
Zip Country Zp Country 6. Certificate of Status Desired | $8'75 Additional
Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKIN, LAWRENCE M. .
! Street Address {P.0. Box Number is Not Acceptable)
2033 MAIN ST.
SUITE 400
SARASOTA FL . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 ) N '
o ‘ 10. Election Campaign Financin .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cop:\lr‘tgbution 9 0 fie%?oh@éfe

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (7 celete THLE [ change [ Addition
NAME SIMMONS, P.W. NAME
staeer aponess | 139 YACHT HARBOR DR. STREET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-2IP
TITLE ] [ Defete TILE O change [ Addition
NAME SIMMONS, LOIS L NAME

streer aporess | 139 YACHT HARBOR DR. STAEET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-2IP

THLE T C Gelets TITLE [ Change [ Addition
NAME SIMMONS, LOIS L NAME

staeeT Anoress | 139 YACHT HARBOR DR. STREET ADDRESS

CITY-ST-29 QSPREY FL CITY-ST-2IP

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST- 2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-8T-72IP CITY-ST-2IP

L [} Delete TLE 3 Change [ Addition
WAME HAME

STREET ADDAESS STREET ADDRESS

CItY-ST-21P CITY-ST-2IP

13. | hereby certify tha the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gnsupplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the i trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl n addrejs. with all other like empoweredpé-re’z . S / m m 0 ’US
SIGNATURE: (E_?rl( i\i‘ AN RS BT AT ,_7‘__2_@_00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR
h]

G- 317-9G2.F

Date Draytima Phong #

CR2ED34 (9/99)



