2000 ﬁ“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO8074 .
DOCUMENT # HO8 May 16, 2000 8:00 am
RIES & FICARRA, PA. Secretary of State
‘ 05-16-2000 90800 006 ***150.00
Principal Place of Business Mailing Address
4837 SWIFT ROAD. SUITE #210 4837 SWIFT ROAD. SUITE #210
SARASOTA FL 34231 SARASOTA FL 34231-5157 UU Uy U I
1
P v T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEi Number Applied For
59-24 13568 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?eae.:gq L‘::’:;ﬁo"al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIES’ MICHAEL R. Street Address (P O. Box Number is Not Acceptable)
4837 SWIFT ROAD, SUITE #210
SARASOTA FL 34231
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida,

SIGNATURE

Sgnature, typed cr printed name of registered agent and ttle It applicable. (NOTE: Registered Agent signalure requirad when remnstating) DATE
\.;g,_'[pjs-go['gorg,tigp' is sligiblg to satisfy its Intangible _ . FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. [0 Agoed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 4' 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. . [DP [ Delete TITLE [l Cangs [ Addition
wame - ¢ | RIES MICHAEL R. NAME

sTREET ADDRESS | 4837 SWIFT RD., #210 STREET ADDRESS

CITY-8T-2P SARASOTAFL . CITY-8T-2IP

TIMLE D [ Detete TITLE [ Change  [] Acdition
NAME FICARRA, FRANK A. NAME

streeT anoress | 4837 SWIFT RD., #210 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

e -— ] Delete TIMLE ) - [ Change ~ [ Addition” |~
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZP CITY-SF7-2IP

TITLE O Gelete TILE [ Change [ Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE ] Delete TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST- 2P

TITLE [ belate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _7 2+ 2105¢ torm, 4Jagfoe 54 9232537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?SICER ORDIRECTORA Daytime Pheng #
e I ¥ 'E" Y e

L B | LA i =

CR2E034 (9/99)}



