2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K83604 .
1 ety Name Apr 24, 2000 8:00 am
FLORIHOLD, INC. ecretary of State
04-24-2000 90130 034 ***150.00
Principal Place of Business Mailing Address
C/0 ELIZABETH BREUER C/O ELIZABETH BREUER
5370 GULF OF MEXICO DR STE 208 5370 GULF OF MEXICO DR STE 208
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2047
T s NIRRT
[543 dNP ST, /843 AMD ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SurE oy SwcrE (02
City & State City & State 4. FEI Number Applied For
SALAIOTA o SALASOTA e 650141858 Not Applicabie
Zp Rt 3 Cc:‘u(rltr_ys . Z\I%,_f 3¢ C(c:;::n‘rg } 5. Certificate of Status Oesired O ?g'gilﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e e - o | Neme . o .
?:I:TE(;J EF{ELIE:L:)Z:%EEY):[-IC}(\) DR| VE Street Address {P.0. Box Number is Not Accep‘table)
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE [S $150.00 10. Election Campaign Financin
Tax "””9 rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O fi:}gqohg?;f °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P1D [ Delete TITLE ﬂ(:hange [ Addition
NAME BREUER , ELIZABETH A. NAME
sTREeT aooRess | 5370 GULF OF MEXICO DR STE 208 s sonress | {1 S43 AND ST. Saice | o2
emv-s-ze | LONGBOAT KEY FL GATY-5T-2P SAlAsoTa, FL 3436
TITLE ] O belete TITLE MChange [ Addition
NAME SHACKLETT, SHARON A NAME
swreeT anoaess | 5370 GULF OF MEXICO DR STE 208 smreeraooress | JSH3 RAMD K. SweureE (D)
urv-st-zp - | LONGBOAT KEY FL CITY-ST-ZIP SARASoTa o 34236
TITLE D _ ) 0 Delele THE_ B [ Change Q Addjn‘on
NAME "CRESPEL, MARTYN DAVID - "NAME al DR
street aooRess | 28-30 THE PARADE ST HELIER JERSEY STREET ADDAESS
crv-st-2p | CHANNEL ISLANDS UK JE4- 8XY cIry-§1-2P
TILE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-S 17 CATY-$T- 7P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2IP CITY-ST-2IF
TmE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental 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
of the cerporaticn or tha receiver or trustee empowered to execute this report as required 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 all other like empowered.

SIGNATURE: 2Kk fopbestss mm Yoo aui- 983- 0533

SIGNATZAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

ELIZABETH A BREQT

CR2E0Q34 (9/99)



