2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # K94870 FILED
1. Entity Name May 03, 2000 8:00 am
0TS & ASSOC., INC. Secretary of State
: 05-03-2000 90151 035 ***150.00
Principal Place of Business Mailing Address
1520 NORTHGATE BLVD. 1520 NORTHGATE BLVD.
SARASOTA FL 34234 SARASOTA FL 342344759
UoLid{
e SRS IR SRR AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0126455 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired M| ) geae';; !ﬁgcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g 20

SUZOR, DANIEL T Street Address (P.O. Box Number is Not Acceptable)

1520 NORTHGATE BLVD. 2227 FUC 0 (T O

SARASOTA FL 34234

APPSO =3 W &
City Zig Code
FL ;ﬁqz.-n__

SIGNATURE
Signatureftyped ar pnnted name of regrsiered aged and title if applicable. (NOTE agistered Agent signatura requirad when raunstaung)
B g wanameang seosdnin " | anorwar 12000 Fop wil boSssoo | " EectenCamsgn Frencrg - $5.00 by o
= ’ ¥ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTGRS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change L[] Acdition

NAME SUZOR, DANIEL T NAME

streer aporess | 1520 NORTHGATE BLVD. STREET ADDRESS

CITY-ST-21P SARASOTA FL 34234 CITY-8T-2IP

TITLE O Delste TITLE [ change  [J Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P B

e O Delete ML ’ [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE ] Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P ’ CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report 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 corporanon or the receiver or trustee empowered to@yecusd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2 20 Fy) 795 k2

Cate Daytme Prone %

CR2E034 (9/99)



