2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756330 FILED
1. Entity N
ity Name Mar 09, 2000 8:00 am
‘ 03-09-2000 90105 023 ****g] 25
Principal Place of Business Maiiing Address
2848 PROCTOR ROAD 2848 PROCTOR ROAD
SARASOTA FL 34231 SARASOTA FL. 342316444
us Us
L ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State Ci{y & State 4. FEI Number Applied For
59-2257411 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MILLER ”M‘i ﬂEEI\]Eﬁ?EER@I{EES_“ T TRTRE T T T et Address (P.O. Box Number is Not Acceptatie)
2848 PROCTOR ROAD
SARASOTA FL 34231 ‘
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. (NOTE. Registerad Agen signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Kl Delete TITLE D [ Change K Acdition
NAME BAKER, DON NAME Robinson, Carolyn
STReEr an0sess | 1263 DOCKSIDE PLACE sweeranonress | 1341 Dockside Place
orv-sT-2F | SARASOTA FL 34242 CITY-§T-21P Sarasota, FL 34242
TIME TD (3 Delete TIMLE [ Change [ Addition
NAME HART, FRED NAME
sTReeT ADDRESS | 1315 DOCKSIDE PLACE STREET ADDRESS
CITY-$T-2P SARASOTA FL 34242 CITY-ST-2IP
TITLEE DR T [j—lzletete N B PD T - - f]ichanae— [ Agdition
NAME BLOME, GLEN NAME
sTReeT ADDRESS | 1259 DOCKSIDE PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
hit3 K [ Delete T sD ¥l Change [ Addition
HAME KADEL, RICHARD NaME
sTreet acoress | 1227 DOCKSIDE PLACE STREET ADDRESS
crv-st-zp - | SARASOTA FL 34242 ‘ CITY-8T-2IP
THLE PRI [ Defate TMLE VPD Kl Change [ Addition
NAME HUTCHINS, JANE HAME
sTreeT ADDRESS | 1275 DOCKSIDE PLACE STREET ADDRESS
CITy-ST-2IP SARASOTA FL 7 CITY-ST-2IP
TILE ' {7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is True and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the recelver or frustee empowered to éxecute 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 address, with all other like empowered.
SIGNATURE: /o0 (1) 3663125
[ { Date Caytme Phone #

N

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

CR2EN7 a/aah



