UNIFOR P
2000 M BUSINESS REPORT (UBR) FILED

Do ENT # 604223 Apr 03,2000 8:00 am
RONALD J. MARIEN D.D.S. PA ecretary of State

04-03-2000 90010 040 ***150.00

Principal Piace of Business Mailing Address
3300 S TAMIAMI TRAIL 3300 S TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34238:5100
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1447819 -
Not Applicable

4P Country Zie Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 'of New Registered Agent
Name

MARIEN, RONALDJ - s Street Address (P.C. Box Number is Not Acceptable)
3300 S. TAMIAMI TRAIL |
SUITE1 -~
SARASOTA FL 34239 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
Signature, typed or printed nama of regisiered agent and e if applicable (NOTE: Registered Agent signallire required when remnstating) DATE
8. This corporation is eligible to salisty its Intangible | N__ﬂL_FE__[J;Q}_{{!j' FEE IS5 $_1__§‘099 .. +.| 10. Blection Campaign Financing $5.00 May Be
Tax fllmg rgqulremenl and elects to do so. After MAY 11,2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Feys;s
(See criteria on backj} ] Make Check Payable fo Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE POT [ Delete TITLE {1 Change [ Addilion
NAME MARIEN, RONALD J NAME
STREET ADDRESS | 3300 S TAMIAMI TRAIL $-1 STREET ADDRESS
CiTY-5T-2IP SARASOTA FL CITY-ST-2IP .
me . [VPS [ Delete MLE [JChange [ Addition
nwe | WINKLER, DAVID M. NAME
STAEET ADDRESS ,'3300'ijTAM|AMI TRAIL §-8 STREET ADDRESS
ar-si-2¢ | SARASOTA FL OITY-5T-2IP
TME VPD (7 Delete TILE [J Change [ Adcition
NAME HANAN, LEWIS NAME
STREET ADDRESS | 1830 S TUTTLE AVENUE STREET ADDRESS
arv-s1-7° | SARASQTA FL CITY-5T-2P
TILE [ pelete TInE [ cnange  [] Addition
NAME NAME
=STREET ADDRESS o . e STREET ADDRESS
CITY-§T-2P T T e amestae e
TME [ Delete TIMLE [dChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP PR R I S A SRS T CITY-ST-21P
CTiTLE I C = Y et TITLE (Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13: | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr an an attachmen, n addrewith all other like er:wpowered.
e caes £ s - N - -
SIGNATURE: - ﬁom-u I Marvien 30800 74]-364-4500
SIGNATURE AND TAPED R PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone 4

WA

A



