2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 542233 Apr 24,2000 8:00 am
PASE, INCORPORATED ecretary of State

04-24-2000 90120 006 ***150.00

Principal Piace of Business Mailing Address

8201 SOUTH TAMIAMI TRAIL 2435 CASS ST
SARASOTA SQUARE MALL. SPACE H-14 SARASOTA FL 34231-7026
SARASOTA FL 34238 us

AR UARRARARIARA

2. Principal Place of Business 3. Mailing Address H"ll’ I“” I'I

Suite, Apt. #, stc. L Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numioer Applied For
53-1752976 Not Applicable
d] t Zi Countr . iti
P Country P Y 5. Cerlificate of Status Desired d $8'75 P.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SEABORN F BROWN Street Address (P.O. Box Number is Not Acceptable)
8201 SOUTH TAMIAMI TRAIL
2436 CASS ST
SARASOTA FL 34231 o FL 5 Codo
ity i
8. The above named entity submits this statement for the purpase of changing its regislered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable (NOTE' Registerac Agent signature required when remstatng) DATE
i lon Is eligi isfy i i u
9. lhlsfﬁorporatwgn is eligible chJ sathfyclls Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS , I12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TITLE [ change [ Additicn
NAME BROWN, SEABORN F. NAME
stReeT anoress | 2436 CASS ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
Tine D O Delete mE [(Jchange [ Addition
NAME BROWN, PRISCILLA N. NAME L
street ancress | 2436 CASS ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
Tme O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRES3 '
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ' ' [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | Héreby certify fhat the information subplieaWiihithriis”fir\i'ng does not -qualify- for fhez_gxérﬁ;_:tion stated in Sectich 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemepf Teport 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 receiveper trusteeempeweTEoRo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wia : gl other like empowered.
e F s ( )
SIGNATURE: WS F Brown  Higloo @4)Tet-s0u
ING OFFICER OR DIRECTOR Dath [ Daytime Phone #

CR2E034 (9/99)



