" 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K79635 B FILED
=
1~ Enity Name R Aug 24,2000 8:00 am
08-24-2000 90032 011 ***550.00
Principal Place of Business Mailing Address
2250 GULF GATE DRIVE 2250 GULF GATE DRIVE
SUITE } SUITE J .
SARASOTA FL 38231 SARASOTA FL 24231 '
us us
e S R RICR AR AL GO ERTRCH
Sulte, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEINumber  £2.)111635 Appliad For
Not Applicable
e Country Zp Country 5. Certficate of Status Desired fg-gfq S ianal
6. Name and Address of Current Registerod Agent . 7. Name and Address of New Registared Agent
Name -
~ TURNBULL, J. STUART — —
2250 GULGATE DR 2 Sireet Addrass [P.O. Box Number iz Not Acceptable)
SARASOTA FL 34231
]
Gity FL Zip Code
8. T«@ above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, In the State of Florida.
SIGNATURE
Signature. typad of pnnied name of ragisiernd agent and tie i applicable. mor&nmmamwwmmmﬁm DATE
8. This corporation is eligible to salisty its Intangible ‘ FILE NOWII! FEE IS $550.00 . Lo
Tax filing requiremant and elecls to do so. Aftor SEPTEMBER 13, 2000 Min. wil! be $750.00 10. E:‘?::pg:)\rzaén;i:ig;uan:ncmg ffd'gomhngo
(Saa critarig on Dack) . = {- - Miake Check Payehia Yo Department.of Btate - .- ... . _ . - - B
' "' ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

11, . OFFICERS AND DIRECTORS ., 12 —
TE )] ~ O pate e [Jchange (] Addition §
NAME TUANBULL, J STUART NAME v
staeeT anpress | 2260 GULFGATE DR #3 STREET ADDRESS §
CITY-51-29 SARASOTA FL CITY-ST-2P §
TMLE ) petete TMLE [Ochange [ Addition | O
NAME HAME

STHEET ADDRESS STREET ADDRESS

CRY-5T-TP CITY-ST-29

TLE O pelsin me 1 ] change [ Addiion
HAME NAME

STREET ADDRESS . STREET ADORESS

Cry-st.op ! oY-ST-2P

TTLE . O pelet= TIRE [ Change  {] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-1P CITY-ST-7IP

TITLE [T elete e [ Change [ Additicn
MNAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITY-ST- 2P

TIME 3 Delete TIILE Ochange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2IP CITY-ST- 2P

13. | hereby certily 1hat the information supplied with this fiii

indicated on this report or supplemeniat repart is true and accurate and thal my signature shall haveghe same lega! el
" re‘? Ig‘ ax?cule this re
ak other |Rge.g

of tha corporation or the receiver of trusis
changed, or on an attachment with ap

SIGNATURE:

doas not quality for the exerption stated ig

Section 119.0?&3)0). Florida Staiutas. | further cartity thal the information
act as if made under aath; that | am an officer or direcior
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ris]o0 F41-34-190%

J Cule

1

port as required
red.

ot b ple
]

s

e



