2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57492 Feb 24F§]6(];:0D8-00 am

SIRINGER & SONS, INC. Secretary of State

02-24-2000 90017 008 ***150.00

Principal Place of Business Mailing Address
249 CENTER COURT 249 CENTER COURT
VENICE FL 34292 VENICE FL 34292-3549
us us
[]
2. Principal Place of Business 3. Mailing Address H"m | ‘ “' II ” I II’I ” I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FEI Number 59_2804624 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et At e e C— e T e e e — |- Name-- AT e - - —
SIRINGER, BRAD & Sivinger, Drad. &,
1 ' Street Address (P.O7Box Number is Not Agceptable)
1189 VERMEER DR 189 Vermeevr Py, ye
0 <~ Po, B uhs delied 7 peesago
NOKOMIS FL a2 . :
CltyN . FL Zip Code
okm-nns, L IEITS

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 Flonda,

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragisterad Agent signature raguirad when reinstating) DATE
; -

9. This corporation is eligible to satisfy its Intangible ) FlLEJNOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Added ta Fees
{See criteria on back) a Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delete [ZThange [ Addition

NAME SIRINGER, RANDY J.

streeT aporess | 2083 TIMUCUA TRAIL sweer oress T A-ded Z a}' Cw& SR75

orv-size | NOKOMIS FL 34an s OITY-ST-71P —

TTLE VSD o 1 Delete b 1/ _t {7\(25— " [FThange  [] Addition

£ d -

e SRINGER, BRADE, «_____ - e Add ‘

steer aooress | 1189 VERMEER DRIVE STREET ADDRESS ""-\/4”(_6{ Z‘P GOC&, 24275

arsear - | NOKOMIS FL 34a1S CITY-ST- 2P

TME - R Cl.Dglele - J.TME - . e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

e 7 O Delete e O] Change [ Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TNLE ] Delee TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -37-219 CITY-§T-2%

13. | hereby certify that the"informalion supplied with this filing doegfbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and acefidte 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 receivgror trustee empowered o exy @ yporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

changed, or on an attachmeptydth an address, with all othgg#ke empoywered.

7
Y2eH / Gl R-7-00  H-493-3934

RYED NAME OF IGNING (OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



