|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14099

1. Entity Name

4396 INDEPENDENCE CT., INC.

Principal Place of Business

200 SOUTH ORANGE AVE.
1550 RINGLING BLVD.
SARASOTA FL 34236

us

Mailig Address

200 S.|ORANGE AVE
1550 RINGLING BLD.
SARASOTA FL 342366749
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90079 009 ***150.00

0042332

URENCRAW BT

DO NOT WRITE IN THIS SPACE

A

City & State City/& State 4. FE! Number 65 0 Applied For
l 1451 12 Not Applicable
Zp Country Zi | Country 5. Corlificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agem
Name

TURNER, JAMES L.
200 SOUTH ORANGE AVE.

l_,ﬂ-

Straet Address (PO, Box Mumber is Not Acceptable}

SARASOTA FL 34236 ’
: City FL Zip Code
8. The above named entity submits this statemert for the purpc:)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. yped or printed name of registered agant and title If apph‘cab\. {NOTE: Registered Agent signature required when reinstating) DATE
. s o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirament and alacts to do so.
{See criteria on back}

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it PD b O oskete TITEE O change [ Addition
NAME JAMES L. TURNER ' NAME

sTreet apoRess | 200 SOUTH ORANGE AVE. ! STREET ADDRESS

CITY-S1-2IP SARASOTA FL . CITY-ST-2IP

TME S ! Delete TE (3 change [ Adgition
NAME KAREN S. TURNER ‘ NAME

STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS

CITY-57-2P SARASOTA FL ‘ CITY-ST-2IP

TITLE oot D) Delete TME O thange [ Autition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP | CHY-§T-2IP

TLE ' [ Delete TTLE O change  (J Addition
NAME | NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

THLE U O Detele TILE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

VY- §T-IP { CATY-S- 2P

THLE 1 Delete TITLE [ crange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP { CITY-ST-2IP

13. | hereby certify that the information supplied with thig filin

indicated on this repor! opedpps
of the corporation o they
changed, or on an attaghment with_a%

SIGNATURE:

d{)es not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ental 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 directar
rusteg empowered 10 execute this repodt as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
cidress, with all ctherilike em

TGNAWNDTYPED { PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o |

Dfho/20  #41- 3k ¥5)

Day Daytime Phone #

—~

—

e

{

CR2E034 (9/99)



