2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000978 FILED
1. Entity Name ] Feb 17, 2000 8:00 am
02-17-2000 90006 016 ***150.00

Principal Place of Business Mailing Address

5343 CAPE LEYTE DR. 5343 CAPE LEYTE DR.

SARASOTA FL 34242 SARASOTA FL 342428701

RS kS AR AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For

22 239%44 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Raeguired

7._Name and Address of New_Registered Agent

6.-Name and Address of Current Registered Agent-__ |

Name
R]LEY' WILFRED L Sireet Address (P.O. Box Number is Not Acceptable)
5343 CAPE LEYTE LR.
SARASOTA FL 34242
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Sigrature, typed or printad nama of registered agent and tile if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
B otiog numenang e rodato " | Ator MAY1,2000 Feo wi bo $55000 | 10 ElclonCamosin Frncry - $5.00 way e
N ! - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CvCD O Delete TITLE [ change [ Addition
NAME RILEY, WILFRED L NAME
staeeT aooress | 5343 CAPE LEYTE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TTLE PVST 1 Delete T O Change [ Addition
NAME RILEY, WILFRED L NAME
STREET aporess | 5343 CAPE LEYTE DR. STREET ADDRESS
CITY-51-2iF SARASOTA FL 34242 CITY -31- 218
_TIE et e e O pstsie FTLE e o= =T v : --== [-J-Change ~~[5] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TIILE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP L
TITLE [ Delete TITLE . [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZIP -
TITLE 7 Delete TILE Dicnange [ aeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. ( heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowered to execute this report as requirpdiby Chapter G?Qa Statutes; and thawmy name appears in Block 11 or Block 12 1f

changed, or on an attachm i . r like prmpowered. . 7
g, %L/)&/f 2/ / o0 G471 T3
_)é\a 7

SIGNATURE: - v - ”Z”
ran \SI.GNATURE AND TYPED OR Pnu?én NAME OF SIGNING OFFICER QR DIRECTOR \4 \./’

Oayume Phang 4

TH R

[y



