2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 698957 May 03, 2000 8:00 am

1. Entity Name

cABNER conceRrsve. L DR GItoel, Tve: Secretary of State

05-03-2000 90062 047 ***150.00

Principal Place of Business Mailing Address
2345 HIBISCUS CT. 2345 HIBISCUS €T.
SARASOTA FL 34239 SARASOTA FL 342394638

|

BN

. Principal Place of Business 3. Mailing rgss ”"“l Iml ml
" oo pnates AVE. w SAme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B & E;ta'(i ﬂ/ DA City & State 4. FE| NUI’I’Ilber 59_2291776 22?&21::;ble
Zip Country Zip ' Country . ) $3 75 Additional
Z , , _Z ﬂ? (} bﬁ' §. Certificate of Status Desired O Fee Raquired
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. TCALVERT Al CoeltwEy SR
::EZNSBI-E"%IS,CHJ\SR%#D M St et Address (P O&aneyg, NWeptable)
SARASOTA FL 34239 '
Ci ) ZpC
W men? , Fert.  FL 8G9/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ol@th, in the State of Florida.

SIGNATURE M / e{/ 2-6// 22

re%!d'or printed nama of e eg:siered a d title «f applicable. (I‘VE Registerad Agent signature required when reinstating) IfATE
i !

9. This .c;orpératlgn is eligible to satisty its Intanglble FILE Nd‘W!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . 12, ,, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D elele TITLE D Change  [J] Addition

NAvE FEINBERRG, JERRIE NAME C'Au/ F(E _;V C‘ﬂ.//fc' T 7/ S.

sTReET ADDRESS | 2345 HIBISCUS CT. STREET ADDRESS | 2 22 (/2..

CITY -§T-2IF SARASOTA, FL 00000 . CITY-57-2IP pA L E /7‘7 ,:‘_/_A 3:{ 22/

e DP /‘Zﬁrgem TinE [ Change [ Addition

HAME FEINBERG, HAROLD M HAME

STREET ADDRESS | 2345 HIBISCUS CT. STREET ADDRESS

cy-s7-2P -~ "SARASOTA,”FL 00000 i - = f stz | -- - TET 0o T T T s e -

TITLE [ Detete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

MLE (] Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP £ny-S1-2iP
TITLE 3 Delete TILE . O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-§7-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplernental 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 stee empowered to 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 attach n address, with all oth empowered.
r—//z/\ 4/ 7/7// J FY 750 ~$7L7

SIGNATURE{- 22245 ‘3“% %

SIGNATURE AND TYPED o;wn-m'rzo NAME OF SIGNING OFFICER OR DIFECTOR | Date Daytime Phon #

e -



