2000 UNIFORM BUSINES!‘B REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F94730 Mar 20, 2000 8:00 am
P Secretary of State
JUDGEMENT, INC.
03-20-2000 90004 028 ***150.00
1
Principal Place of Business Mailing Address
630 MAGELLAN DRIVE HENRY P.| TRAWICK. P.A.
SARASOTA FL 34243 P. O. BOX 4018
us SARASOTA FL 34230-4019
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 906 Applied For
59-2213 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad O $8.75 aqditional
. B o . e Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDGE’ VIRGINIA M Street Address (P.O. Box Number is Not Acceptable)
630 MAGELLAN DR
SARASOTA FL 34243
City FL Zip Code
purposa of changing its registered office or registered agent, or both, in the State of Florida
(NOTE: Registered Agent signature required when reinstating) DATE
& -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
“ ‘ . . . . . paign Financing $5_00 May Be
Tax ﬂlmg requirement and elects to do so. A‘M‘ler MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. [; Added to Fees
{See crileria an back) 4 Makie Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TIMLE VP/S/D BS Change [ Addition
NAME JUDGE, VIRGINIA M - NAME
. JUDGE, VIRGINIA M.
staeer aooress | 630 MAGELLAN DRIVE STREETADDRESS | 2300 Magellan Dr.
crv-s-2k | SARASOTA FL 34243 ' mvsze | @0 o RS T Florida 34243
TITLE VTSD (5% Delete TMLE Y/T/D H change [ Addition
NAME JUDGE, DANIEL G 111 NAME JUDGE, . DANTEL G. , III
streeT aooess | 630 MAGELLAN DRIVE staeeraooress | ©3 0 Ma gellan Drive
oy sTzp  |"SARASOTA FL-34243 i CIFY-ST-2P Sarasota; Florida 34243
TILE [ belete TITLE D [ change [ Addition
NAME NAME JUDGE, DAN GORDON, JR.
STREET ADDRESS sweeranciess | 630 Mage 1llan Drive
ary-§1-21P ] orTy-S1-2¢ Sarasota, Florida 34243
ILE ] O Delste TIME O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP ]
TRE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-8T-2IP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supp!'pmental 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 corporalion or the receivell or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an address, with gl otherlll ; powered.
v Y
SIGNATURE: - é/S'/a P/ Py~ £ 3/
.-_./ F snﬁagﬁ o@f&nmpioé S l dent Jate Daytime Phona #




