2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
04-17-2000 90024 009 ***150.00
Principal Place of Businass Mailing Address
7119 ANTIGUA PL. 7119 ANTIGUA PL.
SARASOTA FL 34231 SARASOTA FL 34231-2422
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1353826 Not Applicable
p Country p Cauntry 5. Certificate of Status Desired d $8‘75 .l!.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ROBERTSON, WILLIAM E. JR. ESQ. Street Address (P.C. Box Number is Nol Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 33577
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
Signalure, typsd ar prnted name of tegisterad agent and e if applicabls. {NOTE: Repisterat Agem signature required when rensiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lecti ian Financi
Tax filing requirement and elects 10 do 5. After MAY 1, 2000 Fee will be $550.00 10. %f:f'ﬁﬂnia&ﬁ?b”u,i::”‘:'"g 0 fgﬁ?e"g‘:{;fe
{See crileria on back) ] Make Check Payabla ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME HOUSEBERG, EARL E NAME
steer anoaess | 7119 ANTIGUA PL. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 00000 CITY-§T-7P
TITLE D [ pelete TITLE [J change [ Addition
NAME FOSNIGHT, EUGENE H NAME
sTRer poess | 2100 COUD ST. LOT 4 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIFY-ST-ZP
TILE - 1 pelete ~f TME - e - . -——[3-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Yo O Delete TITLE [ Change  [_] Additicn
NAME NAME
i STREET ADDRESS STREET ADDRESS
| CHTY-31-7P CITY-S7-2p
me [ Delele TITLE [Jchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

13. | héreby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legaf effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all ¢ther like empowered.
EARL E.HOUSERERG _ 29y
.5 -P¢ (74/)951-4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT®R Dale -~ Cayurne Phone #

SIGNATURE: ___wlSalNA DS g ot

_t

CR2ZE034 {9/99)



