2000 UNIFORM BUSINESS REPORT (UBR) 1

CR2E034 (9/99)

1. Entity Name May 23, 2000 8:00 am
05-23-2000 90208 020 ***150.00
Principal Place of Business Maifing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASQTA FL 34236 SARASOTA FL 34236-5817
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2241933 Naot Applicatle
i t Zi 1 it
Zip Country P Country 5. Coertificate of Status Desired a $875 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIERLEY, JOHN C. Street Address (P.O. Box Number is Not Acceptable)
250 MADISON STREET
9TH FLOOR
TAMPA FL 33602 o FL % os
ity
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,
SIGNATURE
Signalturs, typed or printed name of registered agent and Utle if applicable, (NCTE: Registered Agent signature required when reinstating} DATE
. o . . m
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tu - 0
e st Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I OTITLE PD 1 Delete TITLE [J Change (] Additicn

NAME SAWYER, STEPHEN NAME

street aooRess | ALPHA HOUSE 1 LASER STREET ADDRESS

CITY -ST-71P QUAY KE CITY-ST-21p

we (0P . ] Delete e Clchange [ Addiion

NAME SAWYER, STEPHEN NAME

streer anoress | ALPHA HOUSE 1 LASER STREET ADDRESS

OITY-S7-2IP QUAY KE CITY-ST-ZIP

me | SY TH Baste e DlcChange T Addtion

nave...... | .GEBHARD, H DIETER _ NAME _ —_—.
streeT aopress | 1858 RINGLING BLVD STREET ADDRESS

GiTY-ST-2IP SARASOTA FL CITY-ST-ZiP

TITiE D [ Detete TITLE [JChange [ Addition

NAME SCHRAMM, MRS H NAME

street aooaess | ALPHA HOUSE, LASER QUAY STREET ADDRESS

CITY-ST-2IP ROCHESTER W CITY-5T-2P

e [ Detete TITLE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE O Dalate TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-81-21P CiTY-S1-2P e Y,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tHfft:the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director *
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florid tutes; and that my name appears in BlOC!(Y{llOI Black 12 if
changed, ar on an attachment with an address, with all other like empowered, -~

_ , : L0 44 - 1634
SIGNATUS - - 4y o3
SIGNATURE: _ N Yad b - Ccug R 24 I F-Roog 714283
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daylime Phone #

o 4



