2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768263 Jan 18,2000 8:00 am
66 HUDSON. INC Secretary of State
! ' 01-18-2000 90171 033 ****51.25
Principal Place of Businass Mailing Address
% E. LARRY SEWELL % E. LARRY SEWELL
766 HUDSON AVE.. SUITE A 766 HUDSON AVE., SUITE A ! ( U 1 (3 0 6
SARASOTA FL 34236 SARASQTA FL 34236-7739
[T AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State oo City & State 4. FEI Number Applied For
1 65"0044030 Not Applicable
Zip Country Zip Country o . $8.75 additional
o ] |l N i , B N o 5-. Certiflc._ate of Status_?eswedw AD,_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWEU., E. LARRY Street Address {(P.O. Box Number is Not Acceptable)
766 HUDSON AVE.
SUNE A . o Zip Cod
SARASOTA FL 34236 "’ FL | ©°7°

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,

+ - T el

SIGNATURE =

Signatura, typad or printed name of registered agent and tite if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE ~
FILE NOW: 9. 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 DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTS {7 Delete TITLE [ Change [ Addition
NAME SEWELL, E. LARRY NAME
STREET ADORESS | 768 HUDSON AVE., STE. A STREET ADDRESS
CITY-ST-2IF SARASOTA FL GITY-ST-2IP
TITLE D O pelete TLE ] change [ Addition
NAME SYPULA, VIRGINIA NAME
STREET ADDRESS | 5453 BENEVA WOODS CIRCLE STREET ADDRESS ] . )
CITY-ST-2IP SA_RESOTA FLadzss ™ "R omy-si-2p -
TILE D [ Delete TITLE [ change [ Addition
NAME BAAR, WILLIAM NAME
STREET ADDRESS | 766 HUDSON AVE STE C STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-57-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP X
TME 71 Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12: | hereby certify that the information supplied with this ﬁlinr? does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation

indicated on this report or supplemestarseport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver de amppwered 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 aldresy’ with all other like empowered.

SIGNATURE: _C sesexbeue=dAEQUIRED t{10fz000 241-365-51i)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E037 (9/99)




