2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 {5/00)

DOCUMENT # N96000004122 (’/ S§p 13, 2000 8:00 am
| ecretary of State
THE E
St g e 09-13-2000 90047 032 ****5]1 .25
g R '“,:if%iw
1900 MAIN STREET. STE. 303 . - 1900 MAIN STREET. STE. 3037
SARASOTA FL 34236 : B SARASOTA FL 34236
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
© e B 65‘%90358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied” [ - ?3'754 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H ARRELL. DONALD J Street Address {P.O. Box Number is Not Acceptabie)
1776 RINGLING BLVD
SARASOTA FL 34236 o TR o
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.
a2
_SIGNATURE
. A\ G Slgnature, Typed or printed name ¢f registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} . DATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete me (DI Lonie V Samuels [ Change tion
NAME BERGS, ROBERT L : HAME Jodl Fretuoile Rd
STREET ADDRESS | 4900 MAIN ST., STE 303 STREET ADDRESS
o570 | SARASOTA FL 34238 GITY-ST-2P SQ"RSO Fe P393
TITLE D _ B rerete TITLE I Change L Acdition
nae |'GIARRANA, VALERIE A HAME
STREET ADDRESS.|, 1900 MAIN ST #303 - - e e - STREETADDRESS [ . . . - - - SR
CITY-ST-2IP SARASOTA FL 34238 CITY-S$F-7IP
TNLE D 7 Detete TTLE O change [ Addition
HAME BERES, MARK J NAME
STREET ADDRESS | 560 VILLAGE BLVD #350 STREEF ADDRESS
oTv-S12P | WEST PALM BEACH FL 33409 uv-1-20
TITLE I pelete TILE [ change {7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
{ITY-ST-2P CITY-8T-2IP
TITLE i {7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12:-Lhereby 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 same legal sftect as if made under oath; that | am an officer or director
‘of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
..changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATZRS BESUIRED 5-9-00) Ge1 4SS 1944/

SIGNATURE ANDTYPED OR I‘HINTEﬁAHE OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #




