2000 UNIFORM BUSINESS REPORT (UBR)

Vel

DOCUMENT # 518797 .
1. Entiy Neme Feb 03, 2000 8:00 am
J.B. LIGON, C.P.A., P.A. Secretary of State
02-03-2000 90013 024 ***150.00
Principal Place of Business Mailing Address
6577 SUPERIOR AVENUE 6577 SUPERIOR AVENUE
SARASOTA FL 34291 SARASOTA FL 34231-5835
T v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1708088 Net Applicable
Zip Country an Country 5. Certificate of Status Desired | $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LIGON, J. B. Sireet Address (P.C. Box Number is Not Acceptable)
6577 SUPERIOR AVENUE
SARASOTA FL 34231
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
Signatura, typed or printed neme of registered agent and titla it applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
g e adsso. ™ | porMAY 1,2000 Fog wil bo ggbop | "0 EsctenCampagnFnancing - $5.00 vy 6o
gre : 1 - Trust Fund Contribution. Od Added 1o Fees
{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [J Change ] Addition 8_
NAME LIGON, JUDITH B. NAME 223
srreet aporess | 6577 SUPERIOR AVENUE STREET ADDRESS §
iTY-85-2ip SARASOTA FL CUTY-ST-2P 4
TITLE O belste TITLE [J Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
ILE . e o w1 Delete~ TITLE e oo - - - o~ ) Change  — [ Addilion |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME P
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LT e CITY-ST-2IP
TTLE s Ttk ] Defete TME (] change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ palate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OATY-ST-TIP

13. | hereby certify 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 supplemenial 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 directer
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpéht with an address, with all other like empoweared.

SIGNATURE:

n/a%!aoaa

Daytima Phane #




