2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41917 FILED
1. Extiy Name Apr 26,2000 8:00 am
04-26-2000 90213 042 ***150.00
Principal Piace of Business Mailing Address
4190 DRAKESWOOD CIRCLE 4190 DRAKESWOOD CIRCLE
SARASOTA FL 34232-2504 SARASOTA FL 34232-2504
s > v LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Appiied For
59-22969?6 Nat Applicable
Zp Country Zi Country 5. Certificate of Status Desired O ?375 Additiona[
- o s I .. I T 08 Required

Y 7. Name and Address of New Registered Agent
ok sTerE “Wancy MNsh_
217 NASSAU SOUTH Y pg "  ERES VY (//f

6. Name and Address of Current Registered Agent

VENICE FL 33595
il FLISYes=-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot the State of Florida. WC
% (a b

e VY E irts fper  Fprey E7huul

“Signature, typed or prinﬁd name of reg\ste{ed agent and title if applicabla. (NOTE‘this!erad Agent signature regquirad whenﬁinsla{mg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 10- Blecion Campaign Fnancing - $5.00 May 3¢
(See criteria on back) ad Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE {7 Change [ Addition
NAME MARSH, NANCY HAME
STREET AGDRESS | 4190 DRAKESWOOD CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-ZIP
TRLE D O Dalete TILE O change [ Addition
NAME MARSH, JAMES P NAME

STREET ADDRESS
CITY-5T-2IP

staeeT anoRess | 4190 DRAKESWOOD CIRCLE
CITY-8T-2P SARASOTA FL 342327

TLE O Delete TITLE T [Jchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE [ Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-71P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 the receiver or Irustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LN W 1 - £ Z O 2 T PR
L - 3 s faa g,
snenmune.ﬁﬁﬁ’% 3’/ il
HGNATURE FDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone # J

CR2E034 (9/99)



