2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 190425 FILED
1. Entky Nme Mar 03, 2000 8:00 am
03-03-2000 90216 029 ***150.00
Principal Place of Business Mailing Addrass
1760 EAST AVENUE NORTH 1760 EAST AVENUE NORTH
SARASOTA FL 34234 SARASOTA FL 34234-7668
E S s AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590767967 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Stats Desired [ $8‘75 A_dd'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘ _MILLERTJOHN - R r Street Address (P.O. Box Number is Not Acceptable)
1760 EAST AVENUE NORTH
SARASQTA, FL
34234 City Et | 2o code

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

SIGNATURE
Signatura, typad of printed name of registered agent and e f applicabie {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax fiIingprequirememgand elects toydo S0. : After MAY 1, 2000 Fee W”isbe $550.00 " 'Er‘jgtt Igzn%agc?n?r?bnuig: rene ] fdsdgjq Ty 3
) o Fees
{Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TmLE PDS Fchange [ Addition
NAME MILLER, JOHN NAME MILLER, JOHN
svReer ooAess | 350 HERONS RUN #527 STREETALDRESS | 1279 CORNISH CT
CITY-ST-2IP SARASOTA FL 34232 CiTY-ST-2IP SARASOTA FL 34232
ME v 7 Delete T O change  [J Addition
NAME JACOBSON, CHUCK NAME
streeT aboress | 313 BEARDED QAKS CIR STREET ADDRESS
CITY-$7-2IP SARASOTA FL 34232 CITY-§T-2IP
TME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ celete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certity 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

N e am oo
'f/":‘\ I SRR

D R N e 02/11/2000 JOHN MILLER (941) 366-7676

S WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

oot

CR2E034 (9/99)



