FILE NOW: FILING FEE IS $61.25

NONPROF!T ,;3"“' ”vf FLORIDA DEPARTMENT OF STATE
CORPORATION 2
ANNUAL REPORT

L 1999 b
DOCUMENT # /qu—ooooooéuf-c‘@ Copoin

1. Corporation Name

PFL4e - SARASOTL, SV, T A F

Katherine Harris
Secretary of state
c T D

DIVISION OF CORPORATIONS 5 LI

Principal Place of Business o ' mﬁa\frlﬁrgrﬁrtdd(ess'

i ws Donve Y1y TrAWS baune
q;j_:;ﬁ% Pl 2R SARAIST, PL, 3 ¢13 2

2. Pri?cii!—él Place of Business ' 2a. Mailing Address 3. [)uh' Ir (Drpor ed or Quakfoed
r 2 ITreg4-
Suite, Apt 4 etc. Suite, Apt #, et 4. H | Number Apphed For
;l e 27' é gﬂo L‘t“T 03 8’7%- Nat App! catle
City & State City & State
D - 5. Cerlfcale of Stelus Desired I $875 Adc!whr_mar
23 29] Fee Required
Zip Country | 4w Country 6. Election Campaign Financing [ $5.00 may Be
ETI 25 o 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KANET Sk AWRA
82| Sweet Address (F.O0 Box Number s Not Acceplable
22T VoM is AVEMLE Sourk plabie)

Vewics, . 3¢2e8" a3
84! Cily FL

) Iﬁsl Zlb Code

1. F'ursuainmiﬂgrbrowsmns of Sections 617.0502 and 617.1508, Florida Statutes the above named corporaban subniits this stateroent for the purpose of ch‘lrlglr\g its re glsl( red
office or regislered agent, or both, in the Slate of Florida Such change was aulhorized by the corporation's board of directors | hereby aceept the appomtment as registered
agent | am familar with, and accepl the obligations of, Section 617.0503, Florida Statutes

CR2E037 (11/98)

SIGNATURE B )
. Slgud me lypod or prlnted name of regwlered ageﬂ( ard ::[e_|_1 f!.nplu.ane . (NOTE Regiatered Aot s atore peguioe 1 iafen re 1ol ting! "OATE

12. 7 "TOFFICERS AND DIRECTORS 13. ADDITIONS'CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE [4dv) [1oEETE [RRON: T [ |Cnange [ |Acdiion
NAME WEINVS TE& (/V e 12 Nakts
STREET ADDRESS ‘tt-ati’ W-U-—f p 13 STREE T ADDRESS
CY.ST.28 SAW ’3%3 - 1407Y. 51240 ) L
TME p [ OELETE 21TILF [ JChange [ jAdd:on
NAIE Wwe Vs TENY, q’luv tTh 22K FOOCICEE e G- 1
smeeTaporess| g, 1Y TRAULS 23 SIKEE T ADDRESS ~Ch T “1 1 ISF_UUU

| cmv-s1.z2P S‘/fmfﬂ, PL-- 3'{71"39— 7 4CIv-S1- 21 FERRET 2N RREERE]
we | _3 > [i DELEIE JTILE [ | Change [ agdinn
NAME Vel.S O/’V B e’VS‘/ 32hAME
STREET ADDRESS m\‘lca“'—* Crres” 33 STREE T ADURESS
CITY-ST-2P A?A“’ Gﬂ, P"" 3+ 1%‘ ) 34 CITY-ST1-20
1IILE [J) DELETE 41TILE [ |Change [ |Addvan
NAME iC'/I' /VUTS < M\AM# 4 T KAM
STREET ADORESS W LS/(‘W SewTi: & 3STHEE T ADDRE SS
Crry-81-2P mef ’g ) 44007 ST.Z# o B
TITLE (] DEcETE 51TILE Change Additon
NAME J?L—LE{'T BQ”NY 52 NANE s .
STREETADORESS| 'Y q."l? B‘—\k\ﬂaﬁ P’Q * £ 3SIREE T ADDRESS
GTY-ST-26 SARASE TS F'—- ke '4'7‘3:‘ 540V.ST. 2
TME I peLere §1TIILE r |c~mget§ | Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADIDRE S5 @m
CITY-ST-2IP 64 CHTY.ST. 2P w/

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmatian
indicated on this annual report or supplemental annuat report is true and accurate and that niy signature shall have the same legal effect as if made under oath, that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flanda Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachment with an address, with all other ke empowered
SIGNATURE: 2{t]ey (D378~ 334
- E0 NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytne Prone 8

SIGNATURE AND TY1




