- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F98000002523 Jan 25, 2000 8:00 am
N Secretary of State
e = -~ .
- —-—SG.GGEF;‘:INC--—N:;‘H-,__”:‘U e
T e e e 01-25-2000 90051 024 ***150.00
T L vl
Principal Place of Business Mailing Address -
6773 SERENOA DR. 6773 SERENCA DR.
SARASOTA FL 34241 SARASOTA FL 34241-8276 . Y
, \ L THIVA TPy
[T > O G
£ B b7 57 gmre 7
E Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
! L7 A oon . _
I City & State City & State 4. FEI Number 13-4052188 Applied For
[ —
: Me, Ay o
zp Country 23 a /’? Country 5. Certificate of Status Desired O ?g'gz‘lﬁ‘f:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

[ City - FL ’ZipCode

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

Street Address (P.O. Box Numbaer is Not Acceptable)

- i = ——— .

SIGNATURE

|::‘ Signature, typed ar printed name of registered agent and title if appiicablg. {NOTE. Registared Agent signature required when reinstating) DATE
| - —
| 9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Electi o
f Tax filing requirement and slects to do so. After MAY 1, 2000 Fee witl be $550.00 ) T action Campax_gn F_mancmg $5.00 May Be
= T rust Fund Contribution. O Added to Fees
k (See criteria on back) O Make Check Payable to Department of State
: 11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
; TILE LPST [J Detete TITLE CPsr B Change [
NAME MASHBURN, MARK NAME mMaSHE UL, Mf?;(_‘(
stheet aooress:| 153 E. 53RD ST., 56TH FL. streer aooRess | 37 wiesr 5P sTree Ty 127 louc
crv-st-zp | NEW YORK NY 10022 CITY-51-ZP New Vod € 17 M Y Jona _
TITLE D K Delote TITLE [ Change [ Additior
NAME RASMUSSEN, TOM NAME
stacer aporess | 444 GOLF OF MEXICO DR. STREET ADBRESS
orv-5t-20 | LONGBOAT KEY FL 34228 GITY-5T-2iP
TITLE [ palete TIMLE [[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
e O petete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS* STREET ADDRESS
CITY-5T-2P CITY-S1-2IP .
TITLE O Delate TME T O change [ Addition
NAME . B - " NAME
STREET ADDRESS [ — = ~— ~7 - STREET ADDRESS
CIFY-$T-2P CITY-ST-2IP
TITE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is true and.&Geurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowereddd gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

changed, or on an attachment with an address, wi /‘lﬁ' &% like egaovwared
/:.".;:t‘.m"“'i;’; & _»;;\- ':/_

13. | hereby certity that the information supplied with this ﬂlm not qualify for the exemption stated in Section 119.07(3K0, Florida Statutes. | further certity that the information
@

SRTEBT TR )
SIGNATURE: L Nl AT S ke AT e/ ifi7 /oo SI2 37703 5 O
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale i ¥ Daytime Phona ¥




