2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # LL39260 FILED
1. Entiy Name Jun 05, 2000 8:00 am
: 04-27-2000 90014 014 ***150.00
Principal Ptace of Business Mailing Address
4152 INDEPENDENCE CT 4152 INDEPENDENCE CT
STE C4 STE C4
SARASOTA FL 34234 SARASOTA FL 34234-2147
us us :
T S IR
Suite, Apt. 4, atc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
65-0171922 Nat Applicabte
Zip Country Zip Country 5. Cenificate of Status Desired [ gi.;esq mﬂonal
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registeréd Agent
Name ! ’
CHRISTIANSEN & DEHNER, P.A. Street Address (PO. Box Number fs Not Acceptable)
_.___B3.SARASOTABLMD _ . . —_ -
STE 107 ST T o T
SARASOTA FL 34240 Ciy FL Zip Code

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

SIGNATURE .
Signatum, typed of pinted name o registared agent and 1itla J apphcabée. {NOTE: Regisiernsa AQent signanrs raquired whon reinstating) DATE
$. This corporation Is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 . P
Tax filing requirement and slects t:)y do s0. ? After MAY 1, 2000 Fee will be $550.00 10. 5:3;: »::n%aénc:‘ig)nu::nancmg O - Edsde?lq;‘:::yesh
(Sea criteria on back) (] Make Chack Payable ta Department of State '

11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P O vetete e Dchenge [ Acdition
NAME JOHN HARTNETT . HAME

streeT anoress | 8010 41ST AVE., E STREET AQDRESS :

CTY-S1-2P BRADENTON FL CItY-S1- 2P

TmE P [ pelete TLE ' ohange [ Addition
NAME VALERIEJEAN HARTNETT NAME

streeT aooress | 8010 41ST AVE., E STREET ADDRESS

CITY-S5-2P BRADENTYON FL CIFY-ST-2P

me — ~|"ST - - R Doeete ~ Jm& = . T ot e T m S sy Cange ) Addition
NAME VALERIEJEAN HARTN wme | . )
steet aporess | 8010 41ST AVE,, E STREET ADDRESS

GITY-S7-2IP BRADENTON FL CITY-5T-2PP
ST ——=] = ke e o — — —[Ipelete — -ff-TRE B R e smm - m e = meeere e [) Change [ Addilon. | __
NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2IP : Lo Ciry-sT-ap

e [ Defete TIME : [JChangs [ Acdition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

crry-sT-2IP ciry-sT-2° _
TME [ pelete TME [ Change [ Addltion
HAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P oY -ST- 2

13. | hereby certify that tha information suppliad with this {iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. ! further certify that the information
indicated on this reporl or sypBiémenial reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the rege 4 axacyte this repog as required by Chapter 607, Flarida Statutes: and that my name appears in Block 17 or Block 12 if

changed, or on an attach 1 57(:} -
TR V&r?ef eam/%éﬁ §/z. oo @334
/ Qate [ / DayumePrones

SIGNATURE:

CR2ED34 /9/94"



