2000 UNIFORM BUSINESS REPORT (UBR) ?

DOCUMENT # H37125 May 09, 2000 8:00 am
ARTHUR T. MAGRANN, D.0., P.A Secretzlry of State

05-09-2000 90121 046 ***150.00

Principai Place of Business Mailing Address
950 S. TAMIAM! TRAIL. #105 950 S. TAMIAMI TRAIL. #105
SARASOTA FL 34236 SARASOTA FL 34236-76808
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2482553 Not Applicable
Zi Count Zi Count i
P ountry P ountry 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
T Name e T T T
MAGRANN’ ARTHUR T Street Address (P.O. Box Number is Not Acceptable)
7740 SANDERLING RD.
SARASOTA FL 34242
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligl ity i i m
9. Ihlsf.tls.orporanpn is eI:glbl; t:) sausfy{;ts Intangible FILiYNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} D( Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIRE P O oelete TE [ change [ Addition | &
NAME MAGRANN, ARTHUR T. HAME )
sTreeT aooRess | 7740 SANDERLING RD. STREET ADDRESS §
orv-st-ze | SARASOTA FL CITY-§7-2IP o
o
TITLE [ Delete TILE [dchange  [3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-ST-7IP
TITLE O pelete TITE [ change ] Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
Time 7 petete ik [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiIP
TILE [ petete TITLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [Jchangs  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-ZIF
13. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an agdress, with all other like empowerad,
BEAINGD A0 BED  eR T Cw AN IRy ~
SIGNATURE: __ SIS DU NANIE T MAGRANN {-10r 00 Y- 98 1‘68#3

SIGNATURE AND TYPERJIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




