2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41930 FILED
1. Enly Name Jan 31, 2000 8:00 am
01-31-2000 90027 040 ***150.00
Principal Place of Business Mailing Address
200 CENTRAL AVE STE 1600 P O BOX 3542
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33731-3542
us us
i e T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2428845 i Not Applicable
ap Country Zip - Country 5. Certificate 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 i
PR . ! e mme e - - Narme - - — CE e o . B
FHE|BERG, LOUIS Street Address (P.O. Box Number is Not Accapiable)
1000 MARLIN LAKES CIRCLE
SARASOTA FL 34232
City FL | Zip Code

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
Signature, typed or printed name of registered agent and ttle 1If appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
s ssos ayso ™ | ptor MaY 1.2000 Fom wil me $om00 | > Elecion Campsin Foencng | $5.00 sy o
= : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I_N 1"
TITLE PD [ Dekete TIMLE viet - Prts:ptv 7 [ Change KT Addition
e FRIEBERG, LOUIS e THORME, CoLm A
STREET ADDRESS | 1000 MARLINS LAKES CIRCLE sreTaORESs | )P MR 7O CoKRT
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP /‘fﬂ RIHAN, O&TARIY L37 67 R "f
TLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME T T T | s e T mmme—— T TMeME T T T e T T e e - CovT T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE t 3 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ peete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

= .
13. | hereby certify that the infarmatfyn supplied witg this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplekental report isifrue 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 corparation o the receivel oy trustee empolyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment an address, wih all other like empowered.

@A NN R o 7 4/
SIGNATURE: Y A e VA WM E A B . S s /—-/ 7/’ oy ? /_.3]/_5!_
SIGNATURE AND TYPED OR Pnlmﬁ{\AME OF SIGMQE&MHECTOR 7 Date Daylime Phone #
AW |

o




