2000 UNIFORM BUSINEII_SS REPORT (UBR} FILED

DOCUMENT # K49501 Mar 20, 2000 8:00 am
1. Entity Name S
ecretary of State
FAN AMERICA, INC.
03-20-2000 90119 014 ***150.00
Principal Place of Business Maiii'ng Address
1748 INDEPENDENCE BLVD. 1748 INDEPENDENCE BLVD.
STE G4 STE G4
SARASCTA FL 34234 SARASOTA FL 34234-2154
us Us l
E P s oo T Vo AT ARG AU ORI
Suite, Apt. #, etc. Suile, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
6&0093246 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired [} $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name~—" -
BLOMSTER, RAINER ‘
' Street Address (P.O. Box Number is Not Acceptable)
1712 NORTHGATE BLVD
SARASOTA FL 34234
City FL Zip Code
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 Fiorida.
SIGNATURE
Signatura, typad or pnnted name of registared agent and titie if apptl'\cabls. {NOTE: Registerad Agent signature required when reinslatng) DATE
N it M
9. This corporation is eligible to satisty its Intangible FILEE NOW!I! FEE IS $150.00 10. Election C i Financi
Tax filing requirerent and siects to do so. Afier MAY 1, 2000 Fee will be $550.00 0 S A f‘%(?dqo",":aeg Be
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vT O peete TITLE [Jchange  [J Addilion
NAME BLOMSTER, RAINER NAME
st anoess | 1712 NORTHGATE BLVD STREET ADDRESS
orv-sT-zp | SARASOTA FL CITY-ST-217
TITLE SDC [ oelete TILE [ cChange [ Addition
NAME BLOMSTER, RAINER NAME
streeT a0oRess | 1712 NORTHGATE BLVD STREET ADDRESS
CITY-ST-71P SARASOTA FL CITY-57-2P
Tme M . | O oelte e - O Change (] Addition
NAME BLOMSTER, RAINER ' NAME
sweeraooress | 1712 NORTHGATE BLVD STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP
TILE P O Delste TILE 1 Change £ Addition
NAME PYE, MARION L NAME
staeet aooress | 1748 INDEPENDENCE BLVD STE FS STREET ADDRESS
CITY-SI-2iP SARASOTA FL CITY-ST-217
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2IP
TITLE O pekte TIME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inforrnation supplied with this filing does nat quality 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute this: report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an hrment with an address Ayith all other like empowered.

SIGNATUR il e 3-1s-¢0 o4/ 359 3676

PRINTED MAME|0F SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

|

CR2FN24 (G/Aaq)



