. 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. L ]
1. Entiy Name Apr 17,2000 8:00 am
04-17-2000 90116 021 ***150.00
Principal Place of Business Mailing Address
2620 HIDDEN LAKE DR. N. 2620 HIDDEN LAKE DR. N.
APT B APT B
SARASOTA FL 34237 SARASOTA FL 34237-4557
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0208583 Applied For
08 Mot Applicable
Zp Cauntry ap Country 5. Cenificate of Status Desired [J $8'75 ﬁ.\d.diticnal
_ S o ) ; I P .~ _Feo Reguired _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
| WILLIAMS, ROGER . \
eet Addresg(P.0. B er is Ngt Agcetab —p
3458 17TH ST. N, S 254=HS O B NSRS TREE T - M st
SARASQTA FL 34235
it g ~ip Codes
| Spaerr B D FL {3
8. The above 70 enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Statg of Florida.
2 ) ipra— (
SIGMNATURE (y 4/ ‘ ‘
Signature, typed or pnanams of registered agent and title if applcabile. {NOTE: Registered Agent signature required when reinstating) l DATE
9. 1T_h|sf$orporat|9n is ellglblje- ttla satlsfydns Intangib FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State .
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P [ pelete TITLE [Jchange [ Addition
NAME WILLIAMS, ROGER NAME
street apokess | 2620 HIDDEN LAKE DR. N, APT B STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-$1-2IF
TIILE ' [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . _ ) CITy-3T-2iF e . o
TITLE [ Celete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e ' [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-ZIP
me {1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIF CITY-87-2IP
TITLE O Delete TITLE L . O Change  {J Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13, I"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
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as iymade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutesjandthat my name appears in Block 11 or Block 12 if
changed, or on an att?me Wh an address, with all r'ather like empowered,
I
el SIEHS) ~4d, -ol
SIGNATURE: *_« Al L Vo - 4, - ol
SIGQ \ D\e Daytime Phone ¥




