-20&0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ]\ 2,8}

1. Entity Name

cHoreH of Mert

pHYS real Cﬂ'ﬂ‘lsﬂﬁa};}y

Principal Place of Business
2710 BROWH:
SA RQGOTA,

Mailing Address

wy ST
Vel 34231

FILED
Secretary of State

06-07-2000 90004 012 ****5] 25

§03439

2. Principél Place of Business 3. Mailing Address
2710 BRowNiNg ST 270 Beawmuﬁ 7
Suite, Apt. #, etc. | [ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE) Number Applied For
SARAseTa  FLU SARASeTA  EL 5T~ 16 798/ Not Applicable
_lep Country Zip . Courtry 5. Cortificate e#AStatus'Desired—’E}——-sa'zs-"‘fddm“nal -
______3.42:3.,1 . 2 3 7 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

IDa Dais \u{

Street Address {P.0. Box Number is Not Acceptable)

a7io Bgaww'ﬂq NTA
S AaRARSeTS, 34237

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.

ZDba  Daisle

wz0/0

SIGNATURE

ﬂ/ /8’ e k ,éze ;k
Sgnatura. Typed or printed name of rdgfstared agent and titla if applicable.

{NOTE: Registered Agent signature 1auired whefifeinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

[ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE Pees pent [ pekete TMLE O crange [ Addition
NAME THom As Aewman HAME
st acoress | 24 01 BROWN: Mg 57 STREET ADDRESS
CITY-ST-2P SARASOTH FL 2%¥237 CITY-ST-21P

| e vice Presipens O] Delete e [ Crange [ Adeition
NAME oA PALS l% NAME
STREET ADDRESS | R b M ART? S7TReey STREET ADDRESS )
CITY-ST-2IP Salaserd. Bl 34239 CITY-57-2IP T~ o
TITLE <ecleTh !Qy O pelete TITLE [ change 7 Addition
NAME JSoetre A oo : NAME
smerravess | Jy 79 B 1 €I THERA 4 STREET ADDAESS
CITY-ST-2IP SARRSora, B\ 242353 CIrY-ST-Zip
TLE TReAss REK 3 Delete TIME [ Change ] Addition
NAvE Lypba Bewnaer NAME )
STREET ADDRESS z 673 B KOu)T\J i Ma =7 STREET ADDRESS
CITY-ST-2IP <TARGSe T A Ed P XE CITY-ST-2IP
TITLE ’ ! . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CrY-ST-2IP
TITLE 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-217 TTY-§1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental reporl 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 corparation or the receliver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 171 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

‘;&PM’— LDa Dm'sfp&(

4/ P)eo

+

SIGNATURE AND TYPED OB RINTED NAME OF SIGNING OFFICER OR DIRECT

Date Daytimae Phone #

Jun 07,2000 8:00 am

CR2ED37 (9/99)

!



