2000 UNIFORM BUSINESS REPORT (UBR) FILED
“DOCUMENT # H66421 Sgp 12, 2000 3:00 am
e

.ty Namo ,\( cretary of State
Principal Place of Businesé Mailing Address

P O BOX 1762 P O BOX 1762

SARASOTA FL 34230 SARASOTA FL 34231762
s s A0076624
s s )

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State * City & Stale . 4, FEI Number Applied For
59-2581983 Not Applicabile

Zip Country Zip Country 0 $8.75 Additional

5. Certtfwc':ate of Slat_us D-eswed Fee Required

- ——r e o JE) e - -

6. Name and Address ot Current I;Ieglsl;red Agent 7. Name and Address r;nf‘New Registered Agent
N Narmme ‘
FERGUSON' ROBERT Street Address {F.O. Box Number is Not Acceptable)
6008 MARELLA DR
~SUffE30~
SARASOTA FL 34243 City FL Zip Code

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

o

SIGNATURE : :
Signature, typad of printed name of registerad agent and title if apphcable. (NQTE: Registerad Agent signatura reguired when reinstating) DATE
__9. This corporation is eligible to safisfy its intangibies | = —mo—-FlkE. it = : — G i "85 00 T B
Tax filin;gquirement and elects tc').yd_o’shc])‘ o After MAY 1, 2000 Fee will be $550.00 e Trust FLTnd g:)atri‘c:)z:;nancmg O .?dsdeg? h;ay o
g . o Feas
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEC; ORSIN 11
TLE P O Delete TILE @ Thange [ Acdition
NAME FERGUSON, ROBERT M. NAME l !
STREET ADDRESS | 4688-STHEKNEY-POINT-RD staeer aooness | (YOOA Mearella Dr.
CITY-ST-2IP SARASOTA FL CITY-ST-2P AH4ZM A
TITLE S P Dekete TITLE [ Change .Mimon
e FERGUSON, RUTH M. e Kim FPerouson
stReeT a00Ress | 3068 WOODPINE LN. STREET ADDHESS. | { QOO ella Dr.
orv-st-zP | SARASOTA FL ov-sP | es mete o] RUZM D

domme. . .- - [ Delete TITLE . - - :— .~ [JChange -[J Addition
NAME o NAME
STREET ADDRESS :; STREET ADDRESS
CITY-ST-2IP T CITY-ST-7IP
e ' [ Delete TLE O Change [ Additicn
NAME NAME
STREET ADGRESS .7 . STREET ADDRESS
CITY-ST-2IP o, CITY-ST-1IP
TIMLE ’ O Delete THLE [dChange [ Addition
NAME .. NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE - ) [ Delete me ) {Jchange [ Addition
NAME o NAME -
STREETADDRESS |.  :  FF3 o ] STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

_13. { hereby certify that the information supplied,with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
~indicated on this report or supplemertaltyport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesr trustgh empowered 10 exgtTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftachmentAvith gn gddress, with all othef likg mpbowered‘ i
SIGNATURE: COUES .o G- 351-y22

— f
QFRACER Data Daylime Phone #

FRRRTNI

o

L




