4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65124 FILED
1. Ently Neme Apr 25, 2000 8:00 am
04-25-2000 90147 038 ***150.00
Principal Place of Business Mailing Address
6130 § TAMIAMI TRAIL 6130 5 TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 342314029
S e IURTARAAREEER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FE| Number Applied For
59-2595293 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired [ fg';fq Sdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = —rimam - - Name - R - - W ot I
VAUGHAN-BIRCH NORMAN Street Address (P.O. Box Number l's Not Acceptab'e)
720 S. ORANGE AVENUE
SUITE 1100
SARASOTA FL 34236 o L [0ce

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

SIGNATURE
Signalura, typad or printed name of registared agent and title if applicabls, {NOTE. Registerad Agent signalura required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible ___FILE NOW!!!fI’EE_!_S $150.00 |_10:_Election:Campaign Einancing—== = $5:00- May Be —
__Tan-ﬁlmg rlequnemenl—and etects tordo 56— After MAY T, 2000 F&& Wil D& 355000 | Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ change [ Addition
HAME SEMIAN, DAVID W. HAME
smeeT a00REss | 8135 MIDNIGHT PASS RD. STREET ADDRESS
CITY-§T-2IP SARASOTA FL CITY-ST-21P
mE ' 1 Delete TE Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21F CITY-51-2p
TILE [ Detete TITLE . - -— -. [Dchange [ addition
NAME - T name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
e [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

13. | herehy certify that the informatian supplied with this filing does net qualify for the exemption stated in Sactien 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 of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all other |j#e empowered.

SIGNATURE: ____ /20 L otfof2000 (9Y) 922- is6S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayuma Phone #

Data

CR2E034 {9/99)



