2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689739 .
1. Entity Name A r 20, 2000 8.00 am
STEVEN W. MACRIS, PA ecretary of State
04-20-2000 90101 016 ***150.00
Principal Place of Business Mailing Address
609 S. TAMIAMI TRAIL 609 S. TAMIAMI TRAIL
VENICE FL 34285-3237 VENICE FL 34285-2327
e T IWERRIRIM YRR
227 Pensacola Road 227 Pensacola Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber 59__2035286 Applied For
VYenice, FL Veniee—FL Not Applicable
Zip i Country Zp T Country . ) $8_75 Additional
34285 USA 34285 USA 5. Certificate of Status Desired O Foe Requirad
— -- - 6. Name and Address of Current Registered Agent - -~ ~-% 7. Name and Address of New Registered Agent
Narme
MACRIS’ STEVEN W. Street Address (P.O. Box Number is Not Acceptable)
SO TAMMMKIRM. 227 Pensacola Road
VENICE FL. 3368% 34285
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 WW' | - ‘/// ‘// SO0

CR2E034 (9/99)

ignature, typed or printed name of registered agent and utie if appiicable. (NOTE. Registerad Agent signature required when reinstating) DATE
) o L ) "
9. I:nsrc.orporatl?nJs‘ehglble to salisfy its Intangible | s, o i‘l':'l|..E,£R}_\['a’_!:_.._;_IEE_Eg_|S._ji:!_5}!_.!30 el 10, +Election Campaign Fnancing_>— —- §5,00-May Be- | .
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Add
o . ed to Fees
{Sea criteria on back) O Make Check Payable to Dopartment of State .
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e POST 7 Delsle L PDST [ Change [ Addition
NAME MACRIS, STEVEN W. NAME MAaCRIS, STEVEN W.
STREET ADoRESS | GBS TAMM TRA: STREET ADDRESS 227 Pensacola Road
CITY-ST-ZP VENICE FL CITY-ST-71P Venice, FL 34285
TITLE O pelete TINLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B [ Delete TILE - - .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TLE O belete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [CJ pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{2)(i), Florida Statutes. | further ceriify that 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 corporatich or the receiver or trustee empawered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fop - EOUIRED Y/ futevo  9YI-Y4TY 0101

ED NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phona #

SIGNATURE:




