2000 UNIFORM BUSINESS REPORT (UBR) & FILED

DOCUMENT # N95000004763 - g Aug 21, 2000 8:00 am
e o Secretary of State

ALCOHO RAGE TRAINER'S ASSOCIATION O L
L BEVE S 0ct OF FLORID " 08-02-2000 90150 013 ****51.25
Principal Place of Business Mailing Address
1500 COLONIAL BOULEVARD #230 1500 COLONIAL BOULEVARD #230
FORT MYERS FL 33907 FORT MYERS FL 33907 -
S S ARG TR
/o5 s e. 7 ST s SE. YITh sv—
Suite, Apl. #, alc. Suile, Apl. #, elc. ) DO NOT WRITE IN THIS SPACE
Su17E B Swi7E R
City & State City & State 4. FEI Number Applied For
ﬂ #pé;' fﬂé& & C’ ﬁ '2 E?l ﬂﬂ”’r—- F’— M1T708 Not Applicable
Zip Country Zi n . . 8.75 Acditional
33‘7[ o ‘t‘é ﬂ_ 3 éiio %}Iﬁ“ 5. Certificate of Status Desired a gm Required na
: 8. Namo end Address of Current Registered Agent . . . . _ . | _. ... ... .7.Nameand Address of Naw Reglatered Agert oo oo — -
’ _ Name . T— T
STEVEN DEWITT HOLMES, PA. @iy galPofo e JghogERle) < —
1500 COLONIAL BOULEVARD #230 TR
FORT MYERS FL 33907 Sy 17 3
Cit j
N O LM e FL |34%/0
B. The above Wt for the purpose ol changing its registered office or registeréd agent, or both, in the sate of Florida.
SIONATRE =gEEY D fHPemes 22/
Signaturs, lypad or pifilad name of sagittersd agent and thi # appicable. {NOTE: Registersd Agent signaturs requUired when reinatanng) YA -3
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. C Addedo Faes . Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE PD ] Deleta THE (3 change [ Addition §
HAME NAGELBERG, STEVE NAME 2
streer Aoaess | P.O. BOX 15730 N/A STREET ADDRESS b4
om-st2» | PLANTATION FL uy-s1-z _ g
TME STD [ vele me ' Rrthange [ Additon |G
NAME HOLMES, STEVEN D NAME
smeztaooress | 1500 COLONIAL BLVD. #230 smaomess | /575 S.E 475 8y
orv-st2p | FORT MYERS FL 33907 SN | CpNRE LorZppe. - BRGID -
e ND e s Do R e ol T T T T o O Dlddtin ) -
NaE LAugp VHCEL B RAME
STREET ADDAESS ‘ STREET ADORESS
CHY-ST-20P 'P,g ‘g;%'?,‘-?‘p m? ol CITY-ST-2P
ME . [ tetete e O change  [7] Addilign
HAME . . HAME '
STREET ADGRESS o Coo STREET ADDRESS
CITY-8T-2P N | CITY-ST- P .
l_"i ‘- . L
mE - £ betete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-20P CITY-SF-21P
me O Belete TITLE QO changs [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CTY-ST-27 CITY- ST 21P
12. | hereby cerlitfz that the infarmation supplled with this filing does not qualify tor the exemption stated In Section 119.07(3)), Florida Statutes. | further certily that tha information
indicated on this report or supph tal report is trug accurate and that my signatune shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the Meﬂme this report as required by Chapler 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmeglwith an address, with alf other like empowered,
( (Y Fram X —
SIGNATURE: CESTATURE REGFECDD,. MHfremss PS-SYT. 3923
SHANATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR K4 Daytsne Fhone 8




