2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72040 FILED
3 Enity Name Apr 05, 2000 8:00 am
04-05-2000 90055 014 ***150.00
Principal Place of Business Mailing Address
400 E. VENICE AVE. FO BOX 308
VENICE FL 34292 OSPREY FL 342290308
T s REAAMARAWARAR VAR
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0207035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
: Sawora Janzone
JEFFERSON-WM: Stroet Addraess (P.Oﬁox Number is Mot Acceptable)
400 E. VENICE AVE. 3Lf Fine RANUE TR

VENICE FL 34292 O§E‘" eu
City ~J Zip Code
FL | 34529

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

! {- [-00

SHANATURS S\gn&ut%ug{%nq&d name af ragistarad agemW applical#. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingprequirememgand elects toydo 80. ° After MAY 1, 2000 Fee will be $550.00 0 flectt Ign (;,‘jag psil_gbn :: mnaneing O ?g:,%o l\éay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Hontrbuten. ed o Fees
1. OFFICERS AND DIRECTORS 12, ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete TITLE Change ] Addition
NAME SANZONE, SANDRA R. NAME
sraeeT ao0hess | PO BOX 308 (N/A)* SHETAOESS | F 28 fPare ; Ower Tp
CITY-ST-2IP OSPREY FL 34229-0308 CITY-ST-2IP Y.#) S PRy L P22
TITLE O petste TITLE s/7 7 [] Change XAddilion
NAME NAME WILsp 59;}20#4‘.’
STREET ADDRESS STREETADDRESS | 22 o &7 Pixe SN T
CITY-ST-2IP CITY-ST-2IP PILP Ra s L F/22S
TME O] Delete e 7 [7J Change [ Addition
NAME - - —_— NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TTLE O elote TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ palete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T pelete TITLE [ change  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, with all other like empowgred.
SIGNATURE: /)Z‘Wd R %W‘k 3-17-00 DHI- K6 -9500

Sm"“kﬁylm‘en OR PRINTED NAME OF W OFFICEN QR DIRECTOR Date Caytime Phone #

CR2E034 (9/99}




