2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (2 _ 2 N :
e ELY 9 (L Q0 lole 305 Apr 26, 2000 8:00 am
221F INC \ ecretary of State

- 04-26-2000 90202 030 ***150.00
Panc_ipaI Place of Business Mailing Address
B6 Island Circle P. 0. Box 998 .
Sarasota, FL 34242 Sarasota, Fl. 34230 Cr s wivw
2. Prinéipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & élale City & State 4, FEI Number Applied Far
- 65-0689659 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Narme
- QC,HIMMEL + -HERBERT G. _ —o— - | -Street-Address (RO-Box Number-is Not Acceptatds) — — -~ - —
86 ISLAND CIR ;
SARASOTA, FL 34242
L City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida.
‘\

SIGNATURE

Signalurs, typed or printed name of registered agent and Itle if applicable {NCTE: Regislered Agent signature required when reinstating) DATE
9. ¥hisf$?‘rporat|c.)n;:e?]|;g|b:j ‘ul) se:h:;fyc;ls Intangible 10. Election Campaign Financing $500 May Be
ax i g rgquwe and elecis lo do =o. Trust Fund Contribution. 0 Added tc Fees
(See criteria on back)

1. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p [ Delete TITLE ‘ [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SCH IMMEL ’ BR ENDA H. STREET ADDRESS
CITY-ST- 2P 86 ISLAND CIR CITY- T-21P
YILE SARASOTA, FL. 3427242 7 elete TITLE (0 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME NAME

HT L . . - _ .
STREET ADDRESS SQG IMMEL, HERBERT G.. _ ~ Hsireet noomess |- — -
CITY-ST-2IP 8 ISLAND CIR CITY-ST-2IP

SARASCTAPE—34242

TITLE J Delete TITLE O change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Defete TITLE [Jchange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-UP CITY-§7-ZIP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appsars in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE 72l 1/ Breode H Sebjmpn/ 5{//3/07 Gy/-36y-§57/

/
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E(34 {9/99)



