2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H17771 Mar 04, 2000 8:00 am
KARP AND KARP, P.A. Secretar y of State
03-04-2000 90109 029 ***150.00
Principal Place of Business Mailing Address
630 § ORANGE AVE 630 5 ORANGE AVE
SUITE 200 SUITE 200 . .
SARASOTA FL 34236 SARASOTA FL 34236-7504 L “ U J I 4 72
=TT T (TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 53-2440703 Not Applicable
Zp- =~ -[- -Country ' Zipe o Country "57 Centificate of Status Desied (] 98-79 Adaltional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Narne
KARP' MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
630 S DRANGE AVE
SUIE 200
SARASOTA FL 34238 o E [5o

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
i . . P . . ¥ . '
9. $h|srnlz.orpfran.on is eI;glbije lcl) sau?fydlts Intangible At FI:ZEA:IO\QJOIC!'.UFFEE Is;nsg50€:° o 10. Election Campaign Financing $5.00 May Be
ax ||n-g equirement and elects to do so. er 1, eew e § .| Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST [ Delete TITLE Ol change [ Addition
NAME MELISSA KARP-ELSBREE NAME
sTReeT a00ReSS | 630 S ORANGE AVE STREET ADDRESS
orv-st-ze | SARASOTA FL CTY-§1-2p
TITLE PD : O pelete TITLE [J change [ Addition
NAME KARP, MICHAEL R NAME
smReeT ADDRESS | 630 S ORANGE AVE STREET ADDRESS
cry-s-20 | SARASOTA FL i CITY-5T-2p ~- - : —
TITLE (] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TmE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE @ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-5T-2IP

13. { hereby certify #at the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thfis report of 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 corpordfjon or the feceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or o ttachment avith an address, with al! other like empowered. [ / (7 LF//
[

SIGNATURE:

‘ﬁNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR b@ﬁ \ Dare Daytime Phone 4

CR2E034 (9/99)



