2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70513 D .
1. Entty Nare Feb 07,2000 8:00 am
K & S OF SARASOTA, INC. Secretary of State
02-07-2000 90030 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1509 P.O. BOX 1509
NOKOMIS FL 34275 NOKOMIS FL 342741509
us us . -
F s IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Num.ber Applied For
NOT APPLICABLE ot Applcanis
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e B et £ —— ~ - Name - - to0T
WH"TAKEH’ THOMAS E. C.P. Street Address (P.C. Box Number is Not Acceptable)

OF: DOWD & RYDER CPA'S PA.

1521 S. TAMIAMI TR. #303

- VENICE FL 34292 T TR

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

+

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaiure required when retnstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ii!lng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:i:: 'gzn%agopn??t;;r: nene [ fdsd'g?ohézgf °
(See criferia on back) Make Check Payable to Department of State :

11. OFFICERS AND DIREGTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TMLE rS BChange [ Addition
NAME MATABLE, STEVE NAME MAaTARLE, =s7evE # —
sweeT anoaEss | 8383 S. TAMIAMI TRAIL, #118-121 smeerooress | Lo H P e PockErs FAts BLVS 2335
omv-st-z¢ | SARASOTA FL 34238 C-5T-2p S ARASSTA,FL: 34238

TITLE VT [ Detete TILE v "1:_ aBLE G A Erhange [ Addition
RAME MATABLE, GAIL NAME M A s STRGET

stReeT ADoRess | 8383 S. TAMIAMI TRAIL, #118-121 STReeT apnacss | 40 7S T‘p_._q Mmn

arv-stze | SARASOQTA FL 34238 avsir | AJOMOM 1S L BHL2ETS

TITLE 1 Delete TILE [ change [ Addition
NAMET T - e el PR LmeeDomez R NAME T ——— - T - s T -
STREET ADORESS STREET ADDRESS

CITY-5T-TP CITy-ST-2IP

TITLE T Delete TITLE | [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cmy-stzp | ; CITY- T-21P

TITLE [ Delete TITLE {Jchange {7 Addition
NA'ME LT ] R T S Y P O TP PN G NAME T I T L R T N By !
STREET ADDRESS STREET ADDRESS \
omestze | GITY-ST-2P o

13. ) hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), 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 carporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules: 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: u VM 7375%%/&;(_ A -3 g2 D4l -YBs/o73

"EnINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytima Phons #




