2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # F49984 Mar 15, 2000 8:00 am

1. Entity Name
TIMOTHY P. FIELD, P.A. Secretary of State

i 03-15-2000 90125 003 ***150.00
!

Principal Place of Business Mail'ing Address
F-SUGAR-MitLOR- HENRY P TRAWICK. P.A.
OSPREY FL-34229 P O 80X 4019
us SARASOTA FL 342304019 DaeEUTY
us
!
121 S Woablen hane |
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
|
ity & State City & State 4. FEI Number 65 0 Applied For
al g gl Tu | 211333 Not Applicable
ZIL 3‘-{'3‘3(' Country Zip Country 5. Ceriificate of Status Desired [} $a‘75 ﬁ_\dditional
@L . Fee Required
= 7 7777 6, Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
i Name
TIMOTHY P. FIELD ! Street Address (PO, Box Number is Not Acceptable)
79 SUGAR MILL DR PN e ) Rtk ngee

OSPREY FL 34229

| W G et Fo FL [ 8%% A,

Y aTaNl

M~DACANA

8. The abave namad griity s i this statement for the purplose of changing its registared affice or registerad agent, or both, in the State of Florida.
SIGNATURE Y i ’_[—"MO‘“'\{ P? \:—12"5’7 AIl%JOO
Signature, typed or printed)amel of regiistarad Agent and till if ap;;lwcahis [NOTE: Ragistared Agent signatura required when reinstating) Poare |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!és
(See crileria on back) \El Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO QEFICERS AND DIRECTCORS IN 11
TmE PSTD i O Deiete TITLE Clchenge [ Addition
HAME FELD, TIMOTHY P. | NAME
STREET ADDRESS | 78-SUGAR-MILEPR L) S, \")"\4, 5\UL IN'YXS STREET ADDRESS
omv-seze | OSPREVFES4220 oA FU YA CITY-5T-2P
TITLE . [ Delete TITLE [J change [ Agdition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P _ CITY-§T-2%
- TILE — o e -~ Oodke — § TmE -- - [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “ CITY-ST-ZIP
e " [0 Delete TIME O3 Crange [ Addition
NAME | NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P J X CiTY-$7-2IP
TITLE i O Delete TIE [ change [ Addition
NAME : NAME
STREET ADDRESS [ STREET ADDRESS
CTY-ST-2P ' CITY-ST-2IP
TITE ‘ 7 Delste TMLE O change (7 Adition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-5T- 2P I CITY-ST-21P

13. | hereby certify that the information supplied with this firing 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 frue and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 Block 12 it
changed, or on an a;t?ment with an adess, with ail othef like empowered. -

T X A
SIGNATURE: Hed Sor Binfes 09541

Cate Daylrne Phone #
L/ '



