2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlty Name Mar 27, 2000 8:00 am
03-27-2000 90116 035 ***150.00
Principal Place of Business Mailing Address
3800 S. TAMIAMI TRAIL 3600 S, TAMIAMI TR
STE. 17 17
SARASOTA FL 34239 SARASOTA FL 342396908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T ’ ) 65-0014896 Not Applicable
1 Z 1 s
P Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALE, KEVIN R Street Address (P.O. Box Number is Not Acceptable)
3527 AUSTIN STREET
SARASOTA FL 34231
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it appiicable (NOTE: Registared Agent signalura reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ‘ L
10. Electio Fi
Tax fiing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Tmst‘an%ag;":'r?b”mi::"c'ng O fgﬁ%"'"::i SBE’
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ peleta THLE ] thange [ Addition
NANE VALE, VIRGINIA A NAME
STREET ADDRESS | 8340 WINGATE DR #1022 STREET ADDRESS
CiTY-ST-7p SARASOTA FL 34238 CITY-§T-7IP
TILE P (3 Delete TILE [ Change [ Addition
NAME VALE, KEVIN R NAME
STREET ADCRESS | 3527 AUSTIN ST. ) STREET ADDRESS
onv-sT-2P T SARASOTA FL 34231 T T CITY-5T-2P
me ST ) Delete THILE ClChange [ Addition
NAME HARLAN, DAVID A NAME
STREET ADDRESS | 3527 AUSTIN ST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-21P
TILE [ vetete TITLE ] Change [ Addition
HAME ) . HAME
STREET ADORESS ’ STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Detete Tne [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TITLE 7 Celets TITLE () Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2f CiTY-81-11p
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 supplemental report is true and accurale 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
Qe imE E e a 00 (
SIGNATURE: Gy s Rl = 3/ 941 3l .0 IO
\T|

SIWD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (5/99)



