2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 841952 FILED
1. Enity Name Apr 12,2000 8:00 am
04-12-2000 90026 020 ***150.00
Principal Place of Business Mailing Address
7200 PROGTOR RD. 7200 PROCGTOR RD
SARASOTA FL 34241 SARASOTA FL 34241-9397
. us
AT g SRR RERAR AL
Lol LRk > '2 9 Box 19(38
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1 786827 Not Applicable
Zip Country Zc‘pjé/ 2 7 é Country 5. Certificate of Status Desired d E‘g'gg‘lﬁg‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ;,
TALBOT, LINDA Sireet Adgrgg(?cﬁs 7;{; Not gegable) )
7200 PROCTOR RD. VL IR BREAKLATER. (1Pl

SARASQTA FL 34241

o FL | 2553/

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 Fiorida.

SIGNATUHEZ /;\)DF) -/_ﬂz&f \)/7 %‘é —£2.7)

’ Signature, typed or printed name of regstered ager'n and titta if applicab\fa/ DATE

{NOTE: Registared Agent signald(s required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! — .
Tax filingprequirememgand elects tcf:»y do so. ¢ After MAY 1, 2000 Fee will$be $550.00 - E:E::Igzn(;agol:li?;u;:: nene O fc%oo fokel
Z . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE P O Detete TILE ﬂ’(}hange [ Addition
NAME ULMKE, RITA HAME
streeT anoress | 7200 PROCTOR RD. STREET ADDRESS é / 2/ ﬁ[ﬂ Z.K /€ b
ov-s-2» | SARASOTA FL ov-srze BARASe7IA Ll FYY/ .
MLE VT O Delels me KChange 7] Addition
HAME TALBOT, LINDA NAME ﬂ b
sreeT aooress | 7200 PROCTOR RD STREET ADDRESS éf .74 déﬂﬂz
crv-sez¢ | GARASOTA FL ovsize SAPASoTH [Pl S92/
TILE O Delete TITLE O change [ Addition
NAME NAME - Sl
STREET ADPRESS STREET ADDRESS
CITY-§T-7IP CITY-$1-2P
1ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-$T-2IP CITY-ST-ZP
I TIMLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-ST-2P
TLE O eiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicated on this report ar 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 ¢r director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 121

charged, or on an artagt with an address, with all other like empowered. [// 4’6//
SIGNAFBE 2T A LY VP s TadBel P b /po T"523 2352

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phane #

CR2E034 (9/98)



