2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45578 2° Apr 25,2000 8:00 am
; 1 00
REMO G. GAUDIEL, MD., P.A. o ecretary of State
H 04-25-2000 90031 007 ***150.00
Principal Place of Business Mailing Address
329 SOUTH NOKOMIS AVE, 329 SOUTH NOKOMIS AVE.
VENICE FL 34285 VENICE FL 34285-2418
F PR s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2155292 Not Applicable
Zp Country ' 4ip Country 5. Cerificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o L Name
KIRTLEY, WILLIAM T : - : YT —
! Street Address (P.O. Box Number is Not Acceptable)
720 S ORANGE AVE
SARASOTA FL 33577
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatra, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . .
Tex fing roquirement and elects 10 4o 56. ' After MAY 1, 2000 Fee will$ be $550.00 10- Election Campelgn Frzncing - $5.00 May 80
{See criteria on back) o Make Check Payable to Department of State rust rund enirhuton ddod to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Delete TITLE [JChange [ Addition
NAME GAUDIEL, REMO G NAME
stReeT aDoRess | 329 SO. NOKOMIS AVENUE STREET AODRESS
CITY-5T- 2P VENICE, FL 00000 34285 CITY-ST-2ZP 3 ‘f 2. 8 5‘ - o2 4/ 7
TITLE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cTY-ST-2p — CITY-ST-2IP —_— - . —_
TITLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ cChange {1 Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP

13. ) hereby centify that the information supplied with this filing does not gualify for Ihe 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 sffect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmant with ddress, with all other like empowereg.

SIGNATURE: _1°°. N 7T Y-17-00 FdI-4EY-953°

SIGNA}‘{HE AND TYPED OR PRINTED NAME OF SIGNING OjﬁCER OR DIRECTOR Data Daytmes Phone #
/

7



