2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J21269 FILED
1. Enliy Name Jan 24, 2000 8:00 am
01-24-2000 90022 032 ***150.00
Principal Place of Business Mailing Address
3310 BAYOU RCAD 3310 BAYOU ROAD
600 FOUNTAIN VIEW LONG BOAT KEY FL 34228-3023
LONG BOAT KEY FL 34228 us
us - ouuvbLbd
= 7V BT ERAGAR A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2699878 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
= Z h - —~— Jd 7 L e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINDEH' NED F Street Address (P.O. Box Number is Not Acceptable)
3310 BAYOU TD
LONGBOAT KEY FL 34228
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable, {NOTE: Regrstered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirementgand elects t;y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. ilﬁg: Iszn%aénopnat:?;uggIHBHCIHQ n ,?3{3?0@;59
{See criteria on back) O Make Check Payable to Department of State '
m". OFFICERS AND DIRECTCAS l 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TMLE PD [ elete e [ change [ Additien
HAME SINDER, NED F. NAME
sTreeT a0DRESS | 3310 BAYOU RD : STREET ADDRESS
CITY-$T-2P LONGBOAT KEY FL CITY-§T-7IP
TILE VD 1 Delete TITLE [JChenge [ Addition
NAME OXFORD, MARGARET C NAME
stREeT aookess | 6685 GULF OF MEXICO DRIVE STREET ADDRESS
crv-si2r | LONGBOAT KEY FL 34228 ome-S1- 2P
CTME rm o | S e ©ov wsie <[ Delete N BT oF I : "™ - change [ Addition
NAME HIRSH, LOR! § NAME
sTREET ADDRESS (485 CAMBRIDGE WAY STREET ALDRESS
-CITY-ST-2P ATLANTA GA 30328 CITY-ST-2IP
TILE [ Dalste TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CITY-5T-2P
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [} Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CIry-5T-2IP

13. [ hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(), 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 or trystea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an att ent with agaddress, with all other like empowered.

SIGNATURE: (W T A k=, NeSs e ¥ S pden /[y 7/60 9 [302-911

= smp.rurynnwpeu OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate " Cétime Phone #

CR2ED34 (9/99)



