2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14704 Feb 08, 2000 8:00 am
- Evane Secretary of State

Principal Place of Business Mailing Address
3622 SHADY BROOK LANE 3622 SHADY BROOK LANE
SARASOTA FL 34243 SARASOTA FL 34243.4841
us . us '

Suite, Apt. #, et¢. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number __| Applied For

65‘&)53619 — Mat’Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O geae.g?qusedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - R - [P S —— - ~-=-]-Name g - o - — . T, -t - -

BEAR. MARIAH Street Address (P.O. Box Number is Not Acceptable)
1

3622 SHADY BROOK LANE -
SARASOTA FL 34243

City F L Zip Code

tity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

N‘/b(“ ﬁ)ﬂﬂ’l Q‘ﬂ&dﬂ/&‘ 1 {9 [oo

8. The above named

SIGNATURE _]
Slgnature, t¥pad or printed nama of registered agent ald litle'ii applicabla. {NOTE: Registerad Agent signature required when reinstating) ’ b-‘TE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Dpelere TME [Jchange [ Adaition
NAVE BEAR, MARIAH NAME
STREET ADDRESS | 3622 SHADY BROOK LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE D O oelate TITLE [Jchange [ *22:-
HAME PARKER, ROBERTA : HAME
STREET ACDRESS | 3985 SHADY BROOK LANE STREET ADDRESS
cITy-8T1-2IP SARASOTA FL 34243 . ' ey CITY-ST-21P ) _
e D ' - O e E - O Crange = =~
e COHN, MICHAEL e awl Paris _
STREET ADDRESS (3827 SHADY BROOK WAY sReTa0nREss | ARG Shnved ?;mcg Loune
om-STZP | SARASOTA FL 34243 CTS2P | S0 Sei T R TP VEN _
TILE D ' O3 pelete TITLE [Ochange [
NAME CHAMBERS, BONITA NAME
STREET ACDRESS | 5523 SHADY BROOK WAY STREET ADDRESS
CITY-§7-7IP SARASOTA FL 34243 CITY-§T-21P
TITLE [ petete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 3 Delate TITLE [Ochange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recepler or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an g hy tiwith an address, with all other like empowered.

Daytime Phone #



