2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15570 Jan 14, 2000 8:00 am

T CES. NG Secretary of State

CHARTER R STATE SERV' ? ) 01-14-2000 90053 043 ***150.00
Principal Place of Business Maiiing Address
312 E VENICE AVE 312 E VENIGE AVE
SUITE 101 SUITE 101 Huuvulrys
VENICE FL 34292 VENICE FL 34232-2670
us us
F e HA A
loy QapR] Tst&s Alyy f

Suite, APL #, atc. Suite, Ap.__.‘% efc. - DO NOT WRITE IN THIS SPACE

S Sw 2

City & State City & State 4. FEl Number 4484 Applied For

VEnic g F < YEN 1 E F L 59-2244849 Not Applicable

Zj Country Zip Country i i $8_75 Additional

L3 &‘2_ -2 - "'-'.EA” S 20 .. ‘514 deoT 4 . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?32ngiggg’${CE Street Address (P.O. Box Number is Not Acceptable)
. NOKOMIS FL 34275
City FL Zip Code

submits this statement f

-~

B. The above named engi

e purpose of changing its regfsterecﬁigw registered agent, or beth, in the State of Florida.

LA S 700

/ [NCTE: Rggislamj Agent signatura required when remstating} DATE

SIGNATURE

agent and Litle if applicable.

ed or printed name of ragister

L T
9, This Eorporati9n is eligible to satisty its Intangible FILE NOW1} FEE iS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. C Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, : OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delets TITLE [JGhange [ Adcition
NAME GAULRAPP-KEITH, JANICE NAME

streeT Anoress | 2131 MUSKOGEE TRAIL STREET ADORESS

CITY-5T-2IP NOKOMIS FL CITY-ST-7IP

TITLE . 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CTY-ST-21P

TMLE ’ R i me | e meew & U e <0 © [ClChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-~S1-2IP

THLE [ pelete TITLE [J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TTLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 2P CITY-ST-2IP

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 that the infermation
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 receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at 6 ith an address, with all r like eTpowered.

SIGNATURE: o AR [~ 7-00 by)ig¢ 2520

E AND TSPED OR FRINTED NAME OF SI NING OFFICER OR DIRECTOR Date e Daytime Phone #
? P

yJ i
A = FJ 74

[ELTL TRV V)

0. ey

[




