2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J41038 Feb 07, 2000 8:00 am
b e Secretary of State
A ENT COR TION OF SARASQOTA, IN
OVERSE S DEVELOPM PORA 02-07-2000 90079 004 ***150.00
Principai Place of Business Malling Address
QOVERSEAS DEVELOPMENT CORP OF SARASOTA INC  OVERSEAS DEVELOPMENT CORP OF SARASCTA INC
786 SOUTH ORANGE AVE 786 SOUTH ORANGE AVE
SARASQTA FL 34236 SARASOTA FL 34236-7718
us us
2. Principal Place of Business 3. Mailing Address “ll[“l ||” |‘I| II I” I " ” ” ” lml m“ m” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
58-2738529 | |Not Applicatie
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
=@;-Namsa and-Address of Current Registered-Agent=——"———= = = “7-Name and Addressof New Registereg-Agent— " —~ "~
' - Name
ANDEHSON’ KENT J. Street Address (P.O. Box Number is Not Act-:eptable)
8075 SOUTH BENEVA RD. #6 :
SARASOTA FL 33583
City ’ FL [ Zip Code

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

SIGNATURE
Signature, typad or printag Rama of registerad agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This .c{orporati?n is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecs 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
(See criteria on back) c Make Check Payabie 1o Department of State
1", OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGEE‘; TC OFFICERS AND DIRECTCRS IN 11
TITLE PSD T Delete THLE [ Change [ Addition
NAME MAYR, FRITZ NAME
sTaeeT aoDRess { 786 S ORANGE AVE STREET ADDRESS
CITY-5T-787 SARASOTA FL ‘ CITY-ST-2F
ME VD O Delete TILE [Jchange [ Acdition
NAME WIEDEMANN, CORNELIUS NAME
sTreet aooRress | 786 S ORANGE AVE STREET ADDRESS
cmv-s1-20 | SARASOTA FL CITY-57-71P
TME = o~ o - e -k - ™ .. [pelete~ - CATE T e - S [ Change — [J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TLE 3 Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 supplementai 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 trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with an address, with all other ike empowered.

SIGNATURE: ___ - S AL e, (=20 00 Q- G&I— b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




