2000 UNIFORM BUSINESS REPORT (UBR) FILED

’
;
i
i L ]
t | DOCUMENT # F93000004473 Feb 11, 2000 8:00 am
1. Entity N
| 01 M LTD. INC Secretary of State
PeEn 02-11-2000 90002 006 ***158.75
E Principal Place of Business Majling Address .
£ e
: P O BOX 35306 P O BOX 35306
SARASOTA FL 34242 SARASCOTA FL 342425306

.| Us Ao 02945
i
N v e AL AR A
I Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEINumber a4 1891377 o | | Applied For

o I !Not Ao

zp Courtry 2 Country 5. Certificate of Status Desired fg-;’?q ddiional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Lt - o e —— e S e, ez NAmE T T L mee— TETL L S s D LIl e
i . .~ e T e 3 =
E: 'ICZEOCQR;SE |£3':|DS LSOTJEB‘S Street Address (P.O. Box Number is Not Acei;i?ble)
i PLANTATION FL 33324

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, typed or printed name of registered agent and title If applicable.

{NOTE. Registered Agent signature raquired when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

35.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIHECTO_HS IN11

THLE CPST [ Detete TITLE [Jchange  [[] Addition

NAME HYSLOP, RICHARD W NAME

streeT noress | 5900 MIDNIGHT PASS RD STREET ADDRESS

CITY-81-2iP SARASOTA FL CITY-ST-2IP

mE VP O Delete e O change [ Addtion

NAME ALLEN, MICHAEL L ESQ. NAME

stheer aooress | SECOND FLOOR 125 S SIXTH STREET STREET ADDRESS

CITY-8T-71P LOUISVILLE KY CITY-ST-2IP

TITLE o - [ Demste o TTE e e R ey ] Dhange [ Aditinn
SNMET T TR T T T - T NAME :

STREET ADURESS STREET ADDRESS

CITY-ST- 7P CITY-5T- 2P

TME [ Delets THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

L T . [ Delet TITE O change [ Additicn

HAME G ot HAME

SIREET ADDRESS | * 2* STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE O petete TRLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§1-2P

13. | hereby cerlily that the information supplied with this filing 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 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 rgpgiver or trust wered to execulgrthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s 4

changed, or on an attag nt with an ad ivith all othegli

941 922-6141

Daytime Phone #

02/05/2000

R OR DIRECTOR Date




