2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KOO611 | May 03, 2000 8:00 am

FLORIDA CLAIMS BUREAU, INCORPORATED Secretary of State
035-03-2000 90020 012 ***150.00
Principal Piace of Business Mailing Address
r-CHARN-CENTER P O BOX 17127
SHHASOTA FL 34238 SARASOTA FL 34278-0127

llS-—-—-aJ us

B sarse An | e R OAAERAT ARG

Suite, Apt. #, elc. Suite, AL1. #, etc. DO NOT WRITE IN THIS SPACE

o ’ N
y & State City & State 4. FEI Number : +Applied For
W J{ S 59-2546148 Mot Anpioanis

j (/9 0‘2—. ﬁ try / P 4P Country 5. Certificate of Status Desired O ?eae ;‘ilﬁgﬂ“"“'
6. Name and Address of Current Registered Agent ’ __" ) 7. Name and Address of New Registered Agent
N _ . Name ) _ ) o )
?g]BJh;SE%%AEREﬁ’JLF H Q/ s Street Address {P.O. Box Numser is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code

A7ging its registered office or registered agent, or both, in the State of Florida.

ErpesT F ﬂ?o‘msa.-) 3///2/00

8. The above named entity submits

SIGNATURE y ¥ =t
i i NOTE: Regi d Ay i i ired when re irn . A
Signature, typed or printj name of reg: Ta agent ané e if applicable. ) {l 7 legistered Agent signalura requires en reinstating) 01 nc‘ﬁ'ﬁ/\
i i 1
9. 1hl3f$0f’porat|(‘)n1 ellgib:: t? salisfy C:ts Intangitle A Flll\.meN?VZVOI I::EE Is'u$|:50£5°o o0 10. Election Campaign Financing $5.00 May Bo
ax mg n'equuement and elects fo do so. fer ;2000 Fee will be $ N Trust Fund Contribution. (W] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. T " OFFICERS ANDDIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIE O change [ Addition
NAME ROBINSON, ERNEST F. NAME
STREET ADCRESS STAREET ADDRESS
CITY-ST-21P CITY - ST-2P
TILE b 0 / J/ /( essd /.S'Qﬂ / 4)[| Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B ne '/’d J)U f/ K14 20 P
CITY-S1-21P GiTY-ST-2IP
TITLE ) [T elete TITLE [ change [ Addition
NAME NAME X R
STAEET AUDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-2P
—— |
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME A g NAME
STREETADGAESS | = @, - et STREET ADDRESS
CITY-5T-2P I T N orv-s-ze |
TITLE o [ Delete TITLE [J.Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplpaTERtal 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in B}ck Bor Biock 120, |

f;.dwf/'///am/ y/z %)

¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0/ " e ¢m Dayume Phone #

CR2E034 (9/99)



