' FILED
DOCUMENT # G35337 Mar 15, 2000 8:00 am
1. Entity Name | f
R, SIROKY. ING | Secretary of State
JGvl. , ' .
i 03-15-2000 90103 006 ***150.00
:
Principal Place of Business Mailirl)g Address
I
1444 RIDGEWOOD LANE 1444 RIDGEWOOD LANE
SARASOTA FL 34231 SARASOTA FL 34231-3043 “UUuUf Y
i
t
l
Suite, Apt. #, etc. Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 8444 Applied For
| 99-22 2 Not Applicable
Zi Count Zip] t iti
® umiry Py Country 5. Certificale of Status Desired O $8.75 additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
]
DUMBAUGH' JOHN D. | Street Address (P.C. Bex Number is Not Acceptable)
1900 RINGLING BLVD. i
L& SARASOTAFRL i
I
. City Zip Code
' i FL
8. The above named entity submits this statement for the purp%ose of changing its registered office or registered agent, or both, in the State of Florida,
!
SIGNATURE !
Signalura, typad or printed name of registered agent and title if ap;lalicable. (NQTE: Registered Agent signature requirad when rainstaling) DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam .
- ; . paign Financing $5.00 May Be
Tax f“'“g rgqulrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD b [ oelete TITLE ’ [ change (] Addition
t
NAME SIROKY, ROBERT M. ¢ NAME
sTREETADDRESS | 1444 RIDGEWOQOD LANE ! STREET ADDRESS
CITy-S7-21P SARASOTA FL ! CITY-§T-21P
TITLE VO Deles TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
omvestze f o S CITY-ST-2P - e X
e — T ‘n:"rns-'D'D'veal-e‘gva—-w —ﬁfL-E - e L . LT R ————— —-D Changa [:] Addl[mﬂ
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7IP
ME I O ek TITLE O change [ Acdition
NAME ! NAME
STREET ADDRESS ] STREET ADDRESS
CTY-5T-2P | CITy-ST-2IP
e O Delete TmE [J Change [ Addition
NAME ‘ I = N name
STREET ADDRESS | ’ » STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE T O Delele TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P { CITY-ST-21P
13: | hereby certify that the information supplied with this filingidoes not qualify for the exemplion stated in Section 119.07(3)), 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 tha receiver or trustee empowered to execute this report as regujred by Chapter 607 &lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowereg
t
p — -
REGE n{;-. =i ' Bl
SIGNATURE: Ko - VRO S-F-Dove =24 G4 » 0757
SIGNATURE AND TYPED OR PRIYTED NAR /) Date Daytima Phona #
r?%ﬁé%' =

AT TN



