2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name =

889 BUILDING CORP.

DOCUMENT # P97000078021

Principal Place of Business

889 N WASHINGTON BLVD
SARASOQTA FL 34236

Mailing Address

889 N WASHINGTON BLVD
SARASOQTA FL 342364245

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90003 042 ***150.00

(T

DO NCT WRITE IN THIS SPACE

NI

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEL Number 650 Applied For
787077 Not Applicable
Zip Country Zip Couniry 5. Cortilicate of Status Desied ] $8+79 Additional
I T . . Fee.Required
===~ —@-Name and Addressof Currént Registéred Agent 7. Name and Address of New Registered Agent
Narme
HODGES, JOHN M Street Address (P.O. Box Number is Not Acceptable)
889 N WASHINGTON BLVD
SARASOTA FL 34236
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 prnted name of ragistered agant and e if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TITLE DPT O Delete TIMLE Dchange [ Addition

NAME HODGES, JOHN M NAME

STREET A0DRESS | 8201 MIDNIGHT PASS RD STREET ADDRESS

CITY-8T-21P SARASOTA FL 34242 cITY-ST-2IP

THLE DVS O Delete e o T [ Change [ Addition

NAME AVRUTIS, THOMAS L NAME oo

sreeet sookess | 1210 CORNISH CT STEETADORESS | _ _ oo s n meffinlarmmgmimmrnes v oo ST T T
~orv-sT-2h_ |-SARASOTAFL 34232 ~ = — "=~ T T GIry-ST-2IP N LT "

TITLE [ Delets TITLE [ change [ Addition

NAME NAME A T

STREET ADDRESS STREET ADDRESS o ' W

OTY-ST-2IP CITY-5T-2P e

TIMLE {7 Delete TITLE O change [ Addition

NAME NAME - .

STREET ADJRESS STREET ADDRESS T

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

TITLE [ pelete THLE [T change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE O pelete TITLE 3 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplie
indicated on this report or supplenpe
of the corporation or the [eceiuar d

SIGNATURE: 7Y

d report is frue
ke empogereld

h\ other like empowered.

L A

P

m\jiling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
pend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo 20

SAYATURE-RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daynme Phons #

CR2E£034 (9/99}



