2000 UNIFORM BUSINESS REPORT (UBH)

Skonaturd, typed o fientad e of tegitiensd egent and tila if apphcabla.

DOCUMENT # N99000000902 . . - FILED
. Ertity Nam . . B -
o P~ Jul 07,2000 8:00 am
" " 05-17-2000 90941 018 ****g] 25
Principsl Placse of Business Mailing Addrass
P.O. BOX 190 P.O. BOX 190
SARASOTA FL 34230 SARASOTA FL 42000150 .
S v A LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. £El Numbelr . Applied For
5' -, j O I g 3 / Ii Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O ?g.:fmﬁ%monal
- = £._Hamo and Address of.Currert Repisiused Agoot: ~—— ~-7._Hsme pnd Addrass of.iew Registersd Agant .=
Narme i
FAY, JOHN H . Streat Address (P.O. Box Number)is Not Acceptable)
- |=707-S0 GULFSTREAM-AVENUE - SUITE 701 === = e [ == g P S
SARASOTA FL 34236 . _
City FL Iip Code
8. The above namad entity submits this statement for the purpase of changing its ragistered offica or rogisierad agent, or both, in the state of Florida,
SIGNATURE ll
(NOTE: Ragisterad AQOnt tignabure reaumed whan reingiating] DATE

—E — e

T Ry e e e R ST R e e e B ;
FILE NOWY: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

18. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O oetete me JChenge L] Addition
Name FAY, JOHNH - RAME

STREET ALDRESS | 707 $0. GULFSTREAM AVENUE, SUITE 701 STREET ADDRESS

onv-Si20 | SARASOTA FL 34236 OIF-51.20

TME D T pelete TILE Ctrarge (] Adaltion
NAME CUNDARI, FRANK DR WM

STREET ADORESS | 707 SO. GULFSTREAM AVENUE, SUITE 701 STREET ADDRESS

ore-st-2p | SARASOTA FL 34236 cire-s1-2°

me o - 1 pelate ME ClcChange ] Addition
NAME LANG, BRADLEY W HAME
_SEEFT_"DQ';E—E'S_. Aﬂo-MADISON-DRNE.-.SUﬂEmﬁm L _— - -S_TEEU_D%- e e AT e e P LT R T gl
on-s1-2F | SARASOTA FL 34236 ) eay-sT-20 | ' T e -
TALE 3 Detete e C)cChange [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CTY-§Y-2p CITY-51-7P

me ] Delwe TME ] Cichage [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CIfy-57-BP CITY-ST-2P

me [T Detete TE D Crange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P )

12. | hereby certify that the Information suppiled with this filing does not qualify for the exemption statad in Saction 1 19.07&3}0), Florida Statutes. | further certify (hat the inlormation

indicatad on this report ar supplemantal repoct is rua anc? accurate and that my signatire shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporalion of the recsiver o frustes empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11

changed, o on an afiachment with an ad wil {tke empoweared.
c el

/3330900

SIGNATURE===5

Dayama Phone A

CR2ED37 (9/99)

4A’?’A‘O‘ ¢
7 ﬁ



