2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 602410 May 10, 2000 8:00 am
1. Ently Name Secretary of State

DICKINSON & GIBBONS, P‘A- 05-10-2000 90135 038 ***150.00
Principai Place of Business Mailing Address
1750 RINGLING BLVD 1750 RINGLING BLVD . )
SARASOTA FL 342366836 SARASOTA FL 34236-6836 Luvg/oda
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—1309768 Not Applicable
Zip Country -l ZIE -l VCoun i - §. Certificate of Status Desired  _ [ .. $8'75 A_ddlllﬁnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENCH' TED C Street Address (P.O. Box Number is Not Acceptable)
1750 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code
Wi changing its registered office or registared agent, or bath, in the State of Florida.
-« —— —— 1 /28/00
Sig) alure/ gred agent and title If applicable. {NQTE: Registered Agen signature required when rainstatng) BArE [ —_—_"‘--\_
T
. — s ) m;
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and efects o 00 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Feas
" (See critaria on back) - * o (ZT Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe VP St O Delete THLE Ol change [ Addition | &
RAME ROLFES, A JAMES NAME %
streeT aooress | 1750 RINGLING BLVD STREET ADDRESS )
CITY-ST-24P SARASOTA FL 34236 CITY-ST-7IP w
o
TITLE P [} Delete TILE [ change [ Addition | O
NAME L ARSEN, GARY H. HAME ]
sTreeT ADDRESS | 1750 RINGLING BLVD. e i mmimw . STREETADDRESS o[>~ - e~ 7 T - ST
CITY-ST-2IF SARASOTA FL 34236 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete THILE [ Change [ Aadition
NAME - NAME .
STREET ADOAESS STREET ADGRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ Delete TTLE [) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§T-2P
13. | hereby certify that the information syppte is filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplsAtental reporiA a my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recpi ¥ pOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacha
SIGNATUR Y25 /00 (44 )3ee-v680
5TORE ANIj TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Ddytima Phone #




