FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71916

1. Entity Name

BLAB OF SARASTOA, INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90004 033 ***150.00

Principal Place of Business

47 S PALM BLVD
=21

4 FL 3426

Mailing Address

P.O. BOX 12836

STE 203

PENSACOLA FL 32576-2836
us

2 Prinéipal Place of Business

3. Mailirig Address

UMWV SRR CEAU RO

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
650056953
i t f n gt
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GUERC'O, DON Streat Address (P.O. Box Number is Nat Acceptable)
47 S PALM BLVD
STE 211
SARASOTA FL 34236 City FL Zip Code
8. The above named enlity submits this staterment for the purpdse of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE .
Signature, typad or pnnled name of registerad agen and title if apphcable. {NOTE: Registerad Agent signaturs required when renstating) DATE
. L N ) m
9. This corparation is eligible to safisfy its Intangio’e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects o do 5o. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE O Change [ Addition | &
NAME GUERCIQ, DON HAME %
STREET ADDRESS 463 MEADOW LARK DR STREET ADDRESS 8
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2iP 4
o
TImE VD ' ] Detete TITLE O Change [ Addition | G
NAME VIGODSKY, FRED NAME
STREETADDRESS | 121 § PALAFOX ST., SUITE "D STREET ADGRESS
CITY-8T-21P PENSEOLA FL CITY-ST-ZIP
TITLE ST O Delete TITLE [ change [ Addition
NAME VIGODSKY, BRENDA NAME
STREET ADDRESS 121 S PALAFOX ST" SU|TE o STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21P CITY-8T-2IP
TILE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-51-21P CITY-ST-2P
THLE [ peleie THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP s CITY-ST-2IP

red.

does nat qualify far the exemption stated in Section 119.07{3}i), Florida Statutes. | further sertify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

=

5, )O/QObD




