. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62336 Abr 1 ,
1. Entiy Name r 13,2000 8:00 am
G. WILLIKERS, iNC. ecretary of State
04-13-2000 90114 044 ***150.00
Principal Place of Business Mailing Address
7113 S TAMIAMI TRAIE 713 § TAMIAMI TRAIL
SARASOTA FL 3423t SARASOTA FL 34231-5503
s > v A RIOAAATIAR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0352173 Not Applicable
zp " Country 2p " | TCounty - 5. Certificate of Status Desired- a Ij $875 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ADAMI’ LARRY W Street Address (P.O. Box Number is Not Acceptabie)
7113 TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tiile if applicable. {NOTE- Regrstered Agant signature required when reinstating) DATE
) N L ‘ m
9. $h|sf$orporati<?n is ehglbl; ttI) statlffy(;ls Infangible Fl:.‘EA:IOW... FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE . {7 change  [] Addition
NAME ADAMI, LARRY W HAME
streer aookess | 2385 FIESTA DR. STREET ADDRESS
CATY-ST-ZiP SARASOTA FL 34231 LATY-57- 2P
TITLE v [ pelete TITLE [l Change [ Addition
HAME ADAMI, JAMES W HAME
streer anoaess | 4176 ESCONDITO CIR STREET ADDRESS
cy-st-zie ~|~SARASOTA FL 34238 ~ e < e e [ LCITY-ST-2PP —_— - - .
TITLE 81 0 pelete TITLE [ Change [ Addition
NAME ADAMI, MARY L NAME
streer anoress | 4176 ESCONDITO CIR STREET ADDRESS
CITY-§T-7IP SARASOTA FL CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE ] Deleie TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 reguired by Chapter 607, Florida Statutss: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wilh an address, with "

| ather ke esmowered.
- TR I Y A _); s f o f/‘P
SIGNATURE: ISP VA - : i /7 2 L#f’ ) —y O
R ate

sf Caytime Phone #

L C T

CR2E034 (9/99)



