2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J41532 May 09, 2000 8:00 am
1. Entily Name
(E ROLLS. ING Secretary of State
s .
05-09-2000 90114 030 ***150.00
Principal Place of Business Mailing Address
350 SQRRENTO RANCHES DRIVE 350 SORRENTQ RANCHES DRIVE
NOKOMIS FL 34275 NOKOMIS Fl 34275-2468 9 5 2 9 4 O
Sulte, Apt. #, etc. Suite, Apt. #, elc, ’ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: 59—2753645 Not Applicable
zp Countey ze -y -Gountry ~5: Certificate of Status Desired ~ - [ - —?&-E&Sﬁ“‘mﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON’ BONNIE R. Street Address (P.O. Box Number is Not Acceptable)
350 SORRENTQ RANCHES DRIVE
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaicn Financin
Ta filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C:mr?buﬁon. 9 [ fdsd.eocRON;ZE °
{See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TmLE D Change [ Additicn
NAME GORDON, JAMES F. HAME .
araeer aooress | 350 SORRENTO RANCHES DR. STREET ADDRESS
CNy-S1-2P NOKOMIS FL CITY-5T-27
THLE VD [ Delete TITLE M change ] Addition
NAME GORDON, BONNIE R. NAME
streer anoness | 350 SORRENTO RANCHES DR. STREET ADDRESS
arv-st-z2e | NOKOMIS FL - CITY-ST-ZIP . - B . e -
TITE [ etete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tny-s1-2IP CITY-ST-2IP
TIME [ petate TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-57-2IP
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE O betete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-81-21p
13. | hereby certify that the information supplied with this filipgydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ahgfaccupte 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 rec ? b exefpite this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attaghm powered. -
D Y S B T =
SIGNATURE: /- - oL 7‘ S /2 oo
/ SIGNATURE AND T™WRED-JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 D? Daytime Phore #
& — 1

CR2E034 (9/99)



