2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727870 Feb 29, 2000 8:00 am
1. Entity Name
| Secretary of State
Principal Place of é/usiness Mailing Address
212 BIRD BAY DRIVE. S. 612 BIRD BAY DRIVE. S.
vENICE FL 3429 VENICE FL 34292-1293 de;’ 1 j 7 0 6
2. o v TR R ARAR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
o 59‘1547594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gglﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- C e - < - . - N
" TN DY AR et .
DEIBEL, DAVID L (’5\(3 Streetﬁ\d\dais_( ,E’,\‘o:r mbegis SS\AC ee}a‘ble) Y
612 BIRD BAY DRIVE S o ) 4
VENICE FL 34292
Cit - Zip Cpde
i\t FL | "“Ad3ann

8. THe above named entity submits this statement for the purpose of changing its registered office or rgg‘;st‘ered agenf, or both, in the state of Florida.

SIONATURE “ Dy Q\mm A- 1\

Slgnature, tyed or printe&&me of Fagistensdggﬁ\d litte if applicable. {NOTE: Registered Agent signatura reguired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
N ¥
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ cChange [ Additien
NAME

STREET ADDRESS
CITY-5T-2IP

e PD L] oetet
MAME DEIBEL, DAVID L

ze7anoress | 612 BIRD BAY DR. SOUTH

-Z*  |VENICE FL

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

HLE VD [ Delete
o KLASKO, FRANK
stageT anoress (642 BIRD BAY DR. SOUTH

GTY-S-2P - [YENICE FL 34292
- ~Imp- - - - O Detete
_ POWELL, EDWARD W

TILE [Jchange [ Additicn
NAME

=32 1612 BIRD BAY DR. SOUTH STREET ADDAESS
VENICE FL CITY-51-2IP
e sD [ Detete TITLE [Jchange [ Addition
DEGROOT, JOANNE NAME
-=e s 1619 BIRD BAY DRIVE SOUTH STREET ADDRESS

CITY-ST-2IP

<7 |VENICE FL

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-3T-21P

[ Detete

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-8T-21P

O oelete

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0, Flarida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute 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 attachment with an a @ss, with gJl otheke empowered.

s @&.&%Egé/@L D201 /0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



