AR
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000002413 May 15, 2000 8:00 am
1. Entity Nama
Secretary of State
Principal Place of Business Mailing Address
635 SOUTH ORANGE AVENUE #16 635 SOUTH ORANGE AVENUE #16
SARASOTA FL 34236 SARASOTA FL 342367549
s ol
Suite, Apt. £, ete. Buite. Apt. #, eic, I DO NOT WRITE IN THIS SPACE
: AlgS-ogTgHal w
City & Siate ity & State 4. FEI Number Applied For
AP PLIED FOR Mot Applicab{e_'
Zip Country Zip Country 5. Cerfificate of Status Desired [ ?e%;’?q‘ﬁ:’:;“"”"”
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
]
RICHARDSON ROBERT A Street Address (P.O. Boxk Number is Not Acceptable}
635 SOUTH ORANGE AVENUE #16
SARASOTA FL 34236 = _' Ty
FL
B. The above named entity submits this statement for the purpose of changing its registered office or registared agen, or both, in the state of Florida.
SIGNATURE
Signature, typad or priated nams of registerad agent and titks if applicable. (NOTE: Registared Agent SignBtes fagquirad whan reinstating) DATE
T e i LT T e - i SRR tB e v Tmm T e
FILE NOW: 9. Election Campaign Finanging $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  AddedtoFees Department of State
10. CFFICERS AND RIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 30 .
e PD 3 Detete THE [ Change T Addilien |
NAME RICHARDSON, ROBERT A NAME %
setr 00kess | @35 SOUTH ORANGE AVENUE #16 STREET AODRESS 8
arv-si-2¢ | SARASOTA FL 34238 Gire-s1- 2P &
[t VD (7 vetere e Ol Gange (3 Addtion | &

NAME TATUM, WILLIAM E

STREETADDRESS 1635 SOUTH ORANGE AVENUE #16

orest-ie ) SARASOTA FL 34236

L STD ] petete
NAME TATUM, JOAN G

smrecr A00RESS | 635 SOUTH ORANGE AVENUE #16

on-st-2P | SARASOTA FiL 34236

TALE O pelete TME ) Crange ) Acdition
NAME NAME

RAME
STREET ADDRESS
CIT{-ST-2P

[ Change [ Addition

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P £ITy-§1-21P

THTLE [ Delgte TRE [ Change [ Addition
AME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-55-2P CITY-S1- 2

e . 7 Detete TIME O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

&iTy-ST-21P ‘A CITY-ST-2P

12. ) harshy cartily that the inf ion SUPPiet with this fiing doss nol qualify 1or the Bxernplien Sialed in Section 118.07(3)(), Flovida Statates. | funther cardfy that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an officer or director
of the corporation or the refaffer or pustedlempowereglto exacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrgeryf with fin adgress, Aith gjother fike rpowsrad,
L) L "—'

SIGNATURE: = T ——




