2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81736 FILED
1. Entity Mame A l' 06, 2000 8:00 am
04-06-2000 90028 018 ***150.00
Principal Place of Business Mailing Address:
2150 WHITFIELD AVE 2150 WHITFIELD AVE
SARASOTA FL 34243 SARASOTA FL 34243-3925
us us AUUDITOD
F e > T T DR AR R AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0048405 Not Applicable
ap Country Za Country 5. Certificate of Status Desired O $8‘75 Mditior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YODEH’ RANDY L Street Address (P.O. Box Number is Not Acceptable)
2150 WHITFIELD AVE
SARASOTA FL 34243
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerec agent and ttle if applcable. {NOTE: Aegistared Agent signature requirad when reinstating) DATE
Al
T s o™ | s tor MAY 12000 Foe wilba $sgbo | ' ElectonCamgsion oancng - $5.00 vy 5o
= ’ r ’ . Trust Fund Contribution. a Added 10 Fees
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ Change [ Addition
HAME COURTLAND, C. C NAME
STREET ADDRESS | 2420 TRAILMATE DR STREET ADDRESS
CITY-8T-ZIP SARASOTA FL CITY-ST-2IP
TILE ov O pe'ete e ) [ Change [ Addition
NAME CARTER, WEATHERSBY G NAME
sTReeT apoRess | 2420 TRIALMATE DR STREET ADDRESS
CITy-31-2IP SARASOTAFL . - CITY-ST-2IP_
TMLE DST T Delete mLE [ Change [ Addition
NAME STURDIVANT, REBECCA NAME
streeT aDBRESS | 2420 TRAILMATE DR STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-$1-2IP
TITLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-8T-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
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhyan address, with all ather likg empowered.

SIGNATURE: ___ Ly~ SR POAT Chubland O Cackerd)a)on  Qd1-151-100D

SIGNATURE AND TYPED OR PRINTED NAME'SE. SIGNING OFFICER OR DIRECTOR 1 Dale Daytime Phong #

CR2E034 {9/99)



