2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # L14600 Apr 21, 2000 8:00 am
e A ecretary of State
PYE & ASSOCIATES OF SARASOTA, INC.
04-21-2000 90097 048 ***150.00
Principal Place of Businese Mailing Address
1712 NORTHGATE BLVD 1712 NORTHGATE BLVD
STE. G4 1712 NORTHGATE BLVD - b - -
SARASOTA FL 34234 SARASOTA FL 24234-2116 04al1iUd
us . Us
s v IR AT ER R
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
148310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘ . oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ____
e ® S o T “Name T
BLOMSTER, DEBORA R. ,
+ Street Address (P.O. Box Number is Not Acceptable)
1712 NORTHGATE BLVD
STE. G4
SARASOTA FL 34234 oy FL | 27 Code

8. The above named entity submits this statement for the purpese 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 litle if applicabla. {NOTE: Registerad ﬁ_\genl signature requirad when reinstating} DATE
9. Tnis corporation is eligible to satisty its Intangible . .. FERE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requisement and slects to da sa. * \After MAY '1,2000 Fee will'be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [J Change [ Addition
HAME BLOMSTER, DEBORA R NAME
sTreeT apoRess | 1712 NORTHGATE BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME _ - I\ FORR S o e — - — .
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P ,
TITLE : O pelete TILE [OChange [ Agmrﬁn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2IP GITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby centify that the information supplied with &3 not quali
indicated on this report or supggmental report iftrue and accur that mysignature shall have jhe same 'egal effect as if made under oath;
of the corporation or the recgfveror trustee empoWwered to execut report ay rafuired by Chapt
changed, or on an attachm all othgr like g

SIGNATURE:

reng e
'

‘K\;‘!{ (&!f

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

that | am an officer or director

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- WANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date

Daytime Phons ¥

AN

A



