2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (S8 |

DOCUMENT # H27496 P
1. Enty Narns Jul 0§, 2000 8:00 am
FREDERICK D. LUGAR, G.PA, PA. Secretary of State
07-05-2000 90878 011 ***150.00
Principal Place of Business Mailing Address
329 50 NOKOMIS AVE 329 SO NOKOMIS AVE
VENICE FL 34285 VENICE FL 34285-2418
2 Pﬁnci§a| Place of Busingss 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
e v = —~ - ! R
City & State City 8 Stale 4. FEI Number Applied For
) 59-183421-8 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Ce'ruhcate ?f Status Desued‘ O Fee Raquired
6. Name and Address of Current Reglsterad Agent —_ 7. _Name and Addreas of New.Reglstered Agent [ .
i T T ’ Name :
|
LUGAR' FREDERICK D. Street Adaress (P.O. Box Number is Not Acceptable)
329 S. NOKOMIS AVE
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature. typed of printed narme of regisiered agend and ttis if Applicabis. {NOTE. Registered Agent signature requited when reinstating) i DATE
8. This corparation is eligible to satisfy its intanglble . FILE NOWI1!! FEE IS $150.00 10, Election Campaign Financin ;
Tax filing raguirement and elects t0 do 50. After MAY 1, 2000 Fee will be $550.00 R Fandt Con e Eing $5.00 way 6o
{Ses crileria on back) Make Check Payable to Department of Siate | '
| . OFHCERS AMD DIRECTORS ~ ~ B 12, — = ARDWIONS!CHANGES TO GFEICERS AND DIRECTORS IN¥1—= - F
me 0 7 Detets e Ol Change [ Addition
NAME LUGAR, FREDERICK D. NAME '
stoeer aooRiss | 329 SO NOKOMIS AVE. STREET ADORESS ;
GTY-$T-2P VENICE FL chy-51-2p f
TIRE O oenete e | : O Crange [ Addition
WE - HAME ! :
STREET ADDRESS STREET ADDHESS ‘ '
CIY-S1-21P oITY-ST- 2P N
e | - T O pelee™™ ™ TN S T T T T T T T D onage T L Aedition
NAME NAME .
STREET ADDRESS STREET ADDRESS _J
CITY-5T- 2P B CITY-5T-Z7P !
e 1 Derate e : ” Ochange 7 Addition
NAME NAME ; " . -
STREETADDRESS | - ¢ ' wbe. . 4.+ "L STREET ADDRESS . i
CITY-ST-TIP I R NI S CTY-ST-2IP |
E o’ 1 Deleta TITLE [J chaage  [J Addition
NAME NAME
STREET ADDRESS - ~ [ STREET ADDRESS ! -
CITY-ST-2IP ) CITY-5T-21P i
TIRE O belete T ‘ ' [dchange [ Addition
HAME , NAME ‘
STREET ADDAESS - STREET ADDRESS |
CIY-S1-2P CITY-ST-21P :

13. | hereby certl
indicated on

that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Slatutesﬁ I further certity that the infcrmation
is report of supplemental repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustea empowered 10 execute this report as raquired by Chapter 607, Florida Sistutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment wilh an addregs, with all other like empowered,

SIGNATURE:

5/1/90 _9H) 45C S I-

T e



