2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQOUMENT # J25268 iy of Stata™

Principal Piace of Business Mailing Address
6077 CLARK CTR AVE 6077 CLARK CTR AVE
SARASOTA FL 34238 SARASOTA FL 34238-2718
Us U3 00005873
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2697266 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name - - - -
GURLEY, DAVID Street Address (P.O. Box Number is Not Accepiable)
NORTON & GURLEY
1819 MAIN ST, STE. 610
SARASOTA FL 34238 o FL | 7o
8. The above named entity submits this statement for the purpose of changing its registered office orregistered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and itle if applicabie, (NOTE: Ragistered Agent signature naquired whan reinstating) DATE
9, Thisfﬁorporatipn is sligible t:) sat‘tsrydils intangible FlLi NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. QFFICERS ANDG DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e PTD O Detete e D) Change [ Addition
NAME KELLOGG, PHILIP A. NAME
stheet aporess | 1351 DIXIE LEE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE VsD O Delete TITLE [Ichange  [] Addition
NAME KIMSEY, CHARLES B. NAME
streer aporess | 1844 NAUTILUS DR. STREET ADDRESS
OITY-8T-2P SARASOTA FL CITY-ST-ZP
e . 3 Delete TmEe [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CIY-ST1-2IP
TITLE T Delete TILE {3 Change (O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TIILE O Delgie TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITy-5T-2IF i CITY-8T-2IP
13. | hereby certify that the informuti (ed with this filing does not qualiby for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or ertyis true and accurate a»f that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the : is repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag empow . ﬁ,_—'
-
SIGNATURE: /a8 al (R {BD
INTEQJRAME GF SIGNING OFFICER OR DIREGTOR — Dals Tayuma Phone #

e



