2000 UNIFORM BUSINESI_S REPORT (UBR) FILED

DOCUMENT # 700165 | Mar 20, 2000 8:00 am
b Enene ! Secretary of State

Principal Piace of Business Maiiin‘g Address
100 BIRD KEY DRIVE 100 BIRD KEY DRIVE
SARASOTA FL 34236 SARASIOTA FLA 342361813
I
|
2. Principal Place of Business 3. Mai'h'ng Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
City & Slate Citj & State 4, FEI Number Applied For
590952687 Mot Applicable
Zip Country Zip| Caountry 5...Cortificate.of. Stalus Desired. (] __$§_-7_5~Addit_iogal o
[ I — T T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

'
|
|

Street Address (P.O. Box Number is Mot Acceptable)

MCINTIRE, LYDIA
100 BIRD KEY DRIVE |
SARASOTA FL 34238 |

City FL Zip Code

!

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE i

Signatre, typed o printad name of regisiared agent and ttle if ap?licab!a. {NOTE' Registered Agent signature required when reinstabing) DATE
e W }
. FILE NOW: -, 8.! Election Campaign Financing $5.00 May Be Make Check Payable to

.- FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - . OFFICERS AND DIRECTOHS. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ . D KT Delee THLE TD =Sk K crange [ Addition
NAME O'NEAL, M. CAMPER ! NAVE | Cooc DHOALT E, HALY JANE
STREET AZDRESS | 100 BIRD KEY DRIVE i EIZDRESS OO BIRD KEY DRIVE
omv-sT-2? | SARASOTA F i arv-stze | &S 9 RASOF A EL
e w - N me D w,q_ RreLe, STuvALeT ﬁh&nge ﬂ\r\ddnion
NAvE GOLDTHWAITE, MARY JANE s we | o0 BLDd KEY DR
STREET ADDRESS | 100 BIRD KEY DRIVE | STREET ADDRESS | 4
on-sT2P | SARASOTA FL ] CITY-ST-2IP SARASOY e =y
TITLE PD - I [ Delete TITLE SD RICHARD <GolLd H_ﬁlénange B hadition
wse | MC INTIRE, LYDIA | 700 BirRD KKEY DR
STREET ADDRESS | 400 BIRD KEY DRIVE ‘ STREET ADDRESS .
CITY-ST-2P SARASOTA FL : ' CITY-ST-2IP S ? RA? S oTA F L
TITLE sD [ ﬁ Delete TmE [ Change [ Addition
HAME O'NEAL, M. CAMPER ‘ NAME
STREET ADDRESS | 100 BIRD KEY DRIVE ‘ STREET ADDRESS
orr-sT-2P | SARASOTA FL f CITY-S5T-2P
TILE | O et TMLE (] Change [ Additien
NAME | NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP | LITY - ST-2IP
TMLE | T Delete TTLE OJ Change [ Adcition
NAME . NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Hram adeess, with gll otil"uer likgfempowerad.

SIGNATURE; __ A8 E VIR f&@ﬁ (qA/)j bb -084Y

SIGNATURE M;D'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘47‘/}421' DJAD -4 CE‘F‘ Daytime Phone #

LLLERE YT

BN T



