2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474128 Feb 04F§]6(];:0D8-00 am

LLOYD K. DUNCAN, CPA., PA. Secretary of State

02-04-2000 90002 035 ***150.00

I

Principal Place of Business Mailing Address
2193 RINGLING BLVD 2193 RINGLING BLVD
SARASOTA FL 34237 SARASOTA FL 342377003

2. Principal Place of Business 3. Mailing Address ““m N'H" "

—

2055 Woop Srreser 20455 Weop SsmesT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y2.¥ 4 10 4
ity & State City & State _ 4, FEI Number Applied Far
ég. rRreseTe /—£& S P IoTE Sl 59-1583531 Rt Appiicable
Zip Lountry Zip Lountry - ] 8.75 Additional
3“234 1 Sae 3 zg o or 5. Certificate of Status Desired O gee Hequiret;“ona
- 6. Name and Address of Current Registered Agent "~ 7."Name and Address of New Registered Agent e
Name
DUNCAN, LLOYD K Loucn M z""‘)’ d K
! S P.O. ber # Not A bl
2193 RINGLING BLVD - treel Address ( ox Nurnber # Not Acceptable)

SARASOTA FL 33577 2054 Weop Sresere Suiris 154
Gieasorn FL \§Z23397

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

Signature, typed or printed name of registered agent and titie if applicabie. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . . FILENOWIM FEE IS $15000_ . _ | .. - ..  ~ e Do -$5:00 wiayBe |
R e T PR T e L e gyt 1 TR T g T N TPdIT may Be
Tax filing requirement and elects to dotf-m_—.;:‘——-? After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criterdia on back) iy ™ 3~ Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [] Change [ Addition
HAME DUNCAN, LLOYD K. HAME

street aporess | 6731 MYAKKA VALLEY TR STREET ADDRESS

CITY-ST- 7P SARASQOTA FL oTY-ST-71p

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP ~

THTLE 1 Delete TITLE ) Crange ] Addition
ONBME . . - .. - — N NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TTLE S [ pelete TITLE [JChange [ Addition
NAME . ‘ NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP v CITY-§T-7IP

TITLE O Detete TILE [1GChange (] Addition
NAME _NAME .. - . : - -

STREET ADDRESS ' STREET AODRESS

CITY-ST-2IP CATY-ST-7P

13. | hereby ceriifg that the information supplied with_this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparfis tig and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the recaiver or trusteefempowertd to execute this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on An attae ith an addrggs, with gl other like empowered.

Daytime Phone #

CR2E034 (9/99)




