2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narns Feb 07, 2000 8:00 am
2495, INC. Secretary of State
02-07-2000 90050 007 ***158.75
Principal Place of Business Mailing Address
3641 BENEVA OAKS DR. 3641 BENEVA QAKS DR.
SARASOTA FL 34238 SARASOTA FL 34238-2523
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Appilied For
59-15001 19 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired a 38'75 Additional
: . Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
e - = T = — amm e —— - - - T i e . e e .
LOR,A‘ JOHN . Street Address (P.O. Box Number is Not Acceptable)
3841 BENEVA QAKS DR.
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signatura requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I ) ‘
0. Election C Financin
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trs(s:tllcz)un dagoﬁlr?;utig: nd O E;‘gﬂohg?;sa ©
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TITLE : [ Change [ Addition
NAME LORIA, JOHN NAME
srreeT aooeess | 3641 BENEVA QOAKS DRIVE STREET ADDRESS
CITY-51-7P SARASOTAFL 34238 CITY-$7-7P -
me , | 1D O peete e Clchange [ Addition
NAME HEITEL, KENNETH L NAME
sweet anDRess | 347 W. VENICE AVENUE STREET ADORESS
ory-st-2¢ [ VENICE Fl, 34285 CITY-5T-2F
TLE O Delete TNLE [ Change [ Addition
NAME NAME
| STREETADDRESS [ e e [ sreeracoRess | L L ] i
CITY-§T-2IP CirY-57- 7P T ST e T ;
TIE [ Detete TILE [J change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe [ pelete TILE [ change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP OITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP ) CHTY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not guaiily for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the intfarmation
indicated on this report or supplemeptal regort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver grirusteg/emocwsrad to execute thigeppeen #ad by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

yaiLger igfigted. 7))
e ul = M %@ Py ~ 2072,

SIGNATURE AND TYPED GI'PRINTED NARG-QE SiNING OFFICER OR DIRECTOR Date Daytimg Phens #
el L yi PR
> NP e S St S o S g g




