2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
1. Entity Nanle:: - éeﬂr‘;’e‘s

853390

Principal Ptace of Business
5131 WILLOW LEAF [OR.

Mailing Address
§131 WILLOW LEAF DR

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90012 046 ***150.00

SARASOTA FL 34241 SARASOTA FL 342418232
z "ﬁ ;%? Zwﬁf‘w Leor pR. | > VelingRdiesy H||"||| ﬂl ﬂl |||l l "m m ||l " ﬂ"l |”| ""l MH "" l|||
ors_FL - S/2 I IELOp) LEGE OR -
Suite, Apt. #, ete, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Fl SARASCTA L LE- 025G I0 7 Not Appiicable
Zip Country Zip Country " . $8.75 additional
- 5. Certit 1 Status Desired
5‘/‘;‘/, (/e ‘a' 3 7 1Y, -Saﬁ . ificate ol Status Desir (] Fae Required
6. Name and Address of Curent Registered Agent 7. Nams and Address of New Registered Agent
T -~ Name — -
GOSLIN, ANGELA -
' Street Adcdress {P.0. Box Number is Not Acceptable)
5131 WILLOW LEAF DR.
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flotida,
SIGNATURE ﬁ .H 4o Z—-n,'_ ﬂrzg%& éc&édu
L Signanws, typad Or prviec nama Of 1egisTened agoT! end N il eopicabis. HOTE R Agent g requinec when e } DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ion G ion 5 ,
Tax filing requirement and alacts 1o do so. After MAY 1, 2000 Fze will be $550.00 10 -E,.IS:: .ggndmca-;;::fbr;ﬁg;‘a.nc:ng Eﬁ?o'::ﬁsaa
{Ses eriteria on back) O Make Check Payable to Department of Stale
EIN OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FPReSIOCNT . ‘T atere TLE Dl Change L) Addiion
NAME Aoy D GCOSL/N HAME
sweeravess | 477 27 W L OV LEQF DA STREET ADDRESS
em-st-2¢ SARASOTA_ L 24241 5129
it U PRes1pPAl T . £ pelete me O] Change £ Additian
NAE RAGeL m.6oS LN NANE
SREETAORESS | B/ R/ 0e)y i oW LeC F O~ STREET ADORESS
“reseoe SoRASOTR FL 2424 [ o512
me [ - . - O pelete e Ochange [ Agdition
HAME RAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2
TmE 3 pekete TIRE [ change ] Adetiion
NAME NAKE
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
wmE 3 Delete AT [ change L1 Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T. 27 CITY-ST-21p
fine 3 Detete HE " Cichange [ Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
k. oy ST-up AD

13. | heraby certify that the information supplied with this fling does not

qualily for ihe exemption stated in Section $19.07(3)i), Florica Statutes. | further certify that 52 * 7.

Indicated on this report or supplemental report is true ani

acturate and that my signature shall have the sama legal effect as i made under aath; that | anm an officer or < ©

of the corporation of tha receiver or lrustee empawerad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block
changed., or on an attachment with an address, with all other like empowered.

~iiNATURE:

e

",



