2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 12,2000 8:00 am
FREDERICK DERR AND COMPANY, INCORPORATED ecretary of State
04-12-2000 90009 023 ***150.00
Principal Place of Business Mailing Address
3301 N. ORANGE AVE. P.O. BOX 2719
SARASOTA FL 34204 SARASOTA FL 34230-2719
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number a09 Applied For
5 15336 Not Applicable
2P Country Zip Countsy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -t ’ - —
DERR, FREDERICK M. .
Streat Address (P O. Box Number is Not Acceptable)
3801 NORTH ORANGE AVENUE
SARASOQTA FL 34234 .
City FL Zip Code
8. The above namgdently submits i sialemem]fr 4 u{pbge olchanging ite registered office or registered agent, ar bath, in the State of Flarida.
= inimind of ey Error
SIGNATURE 7/_/ AA /f_ /l \
Signatu;e.lpau of printsd nathe o ragistered Bg¥at and (UE if appikate® {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporationfs eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— )
T cqueran g socs o 6o At MaY 1,2000 Foowll ba 53000 | "0 Sesr Cormum e 35,00 ey
(See criteria onfback | Make Check Payable to Department of State ©o - - :
11. \/ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME DERR, FREDERICK M NAME
streeT aporess | 3801 N ORANGE AVE , STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CiTY-ST-21P
TITLE VD 2 oelete TITLE [ change [ Addition
NAME TAROLLI, WILLIAM NAME
streer apoaess | 3801 N ORANGE AVENUE STREET ADDRESS
CITY-8T1-2IP SARASOTA FL ’ CITY-ST-ZIP
TILE ] 1 pelete TITLE [ change  [] Addition
NAME MITCHELL-FARRI, JUDY NAME .
sTeeT aporess | 3801 N ORANGE AVENUE ' o STREET ATDRESS
CITY-ST-2IP SARASOTA FL CIY-§1-21
e T 7 Daete TIme [ Change [ Addition
NAME DERR, TERR E. HAME
street aonress | 3801 N. ORANGE AVE STREET ADDRESS
CITY-§1-21F SARASOTA FL CIFY-ST-ZIP
TITLE [ Datete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP GIY-ST-2IP
TMLE 1 oelete THLE (1 Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
pook-a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fj:f‘,‘jfjrederick M. Derr 4/7/00 941-355-8575

NING OFFICER OR DIRECTOR Date Daytine Phene #

v J

CR2E034 (9/99)




